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This might have been prevented, but 





... her parents “didn’t want to bother Doctor Jones” about «ny- 
thing as commonplace as acne. Moreover, drawn-out treatment 
“would be expensive” and this unfortunate young woman (whom 
we'll call Betty) ““would outgrow her acne” . . . or so they believed. 


So, like the good daughter she was, Betty followed the misconcep- 





tions of her parents and did not seek treatment for her acne. 
Today, she’s paying the twofold consequences of such neglect: 
Her facial scarring is permanent and plain to see. Not visible, 
though equally severe, is her disquieting emotional withdrawal. 
Betty symbolizes why we periodically remind you 

When a teen-ager comes to you for any reason... 


treat that acne, too! 
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longest acting, effective preventive 


Anyone with a normal labyrinth-even 
if he is an experienced traveler—can 
suffer from the distress of motion-sen- 
sitivity symptoms.! This syndrome de- 
velops in several distinct phases?-3: 
First, the traveler becomes apathetic 
and lethargic, and wants to be left 
alone; the next signs are: facial pallor, 
cold extremities, hot flushes, frequent 
yawning and unsteady gait; mental de- 
pression next sets in, with the traveler 
unable to tolerate loud noise and bright 
lights. 


Following these are hypersalivation; 
dry, furry tongue; anorexia and head- 
ache. The traveler then becomes giddy 
and drowsy, with gastric distress de- 
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veloping, particularly in car and train 
sickness. The culminating symptoms 
may be nausea and vomiting. 


BONAMINE, the longest acting motion- 
sickness preventive, brings relief by 
blocking the physiological pathways 
responsible for the distressing syn- 
drome. A single dose (25 mg.) often 
prevents motion sickness for as long as 
24 hours. Bonamine is notably free from 
side effects. 

Supplied: Tablets, scored, tasteless, 25 
mg. Chewing Tablets, pleasantly mint 
flavored, 25 mg. 


References: 1. Editorial: Internat. Rec. Med. 
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ness Team: J.A.M.A. 160:755 (March 3) 1956. 
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‘Roche’ announces... 


Gantrim 


GANTRISIN PLUS 





cin 


OLEANDOMYCIN 





y 


Here is antibacterial cross fire to check many 





systemic and local infections. Gantrimycin com- 
bines the modern, broad-spectrum sulfonamide, 
Gantrisin, with the new and dramatic antibiotic, 





oleandomycin. 

Gantrimycin is effective against both gram-posi- 

tive and gram-negative organisms. Of special 

significance . . . its antibacterial spectrum in- 

cludes staphylococci which display increasing By 

resistance to penicillin and most other antibiotics tis: 

... a timely and well calculated approach to the Pas 

. . : ma 
yr resist; ‘ Te . 

mounting problem of drug resistant pathogens. inf 

Gantrimycin is well tolerated with little evidence cos 

of cross resistance with most other antibiotics. Dos 
twit 
inf, 

Each Gantrimycin tablet contains 333 mg Gantrisin nt 

and 75 mg oleandomycin (in the form of the phosphate Md 

alt): ied ji ; 50. 

salt): supplied in bottles of 50 Sup 
dose 
sin/ 

HOFFMANN - LA ROCHE INC « NUTLEY « NJ. ple. 
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By re-establishing the permeability of 
tissues and restoring local circulation, 
Parenzyme hastens resolution of inflam 
mation and edema in phlebitis, ocular 


inflammations, trauma and ulcers (vari- 
cose, diabetic and decubitus). 


Dosage: 5 mg. (1 ml.) once or twice daily — 
twice daily in severe acute conditions until 
inflammation begins to subside. Use dry svr- 
inge. Injections shou!d be very slow and deep 
intragluteally. 


Supplied: PARENZY ME IN O1L—5 ml. multiple- 
dose vials (5 mg. purified crystalline tryp- 
sin/ml.) ; PARENZYME AQuEOUS—sterile multi 
ple-dose vials, containing lyophilized trypsin, 


25 mg. plus 5 ml. vial of aqueous diluent. 
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in hypertension 


*round-the-clock reserpine medication with a single 
‘Eskaserp’ Spansule capsule offers 4 important advantages: 







low dosage 











minimal side effects 
low cost C 
: 

convenience 

Yc 
pre 
dr 
AD 
‘ 
lowers blood pressure; provides gentle, long-lasting relaxation _ 
Sili 
i + ally 
Eskaserp’ Spansule : 
p p 0.25 mg. 0.50 mg. per 
| no 
reserpine, S.K.F. sustained release capsules, S.K.F. y INC 
Stainee Terease Cor 
made only by tere 
were me : , ‘ Ch 
Smith, Kline & French Laboratories, Philadelphia “ar 
first > 4 in sustained release oral medication alke 
pntincetnadintncectnleatinattr tae tacteinctintstin utt 
*T.M. Reg. U.S. Pat. Off. Patent Applied For. Sure 
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Another First ! 


Your patient ar ow spray 
D 


cote Li ju d Spray. 

ADVANTAGES: 
@ Quick, easy application 
@ Assures patie operation 
@ Non-tacky feeling 





toxic 
WHAT IT Is: 
Silicote Liquid Spray contains the unusu- 
ally high concentration of 33-1/3% s 
cone (dimethicone) in a specially pre- 
pared liquid petrolatum base. It contains 
no water or water soluble ingredients. 
INDICATIONS: 
Contact Dermatitis caused by soaps, de- 
tergents, cosmetics, etc. 
Chapping, Chafing, Intertrigo 
Industrial Dermatoses caused by acids, 
alkalies, foods, drugs, coolants, soluble 
cutting oils. 
Surgical Drainage surrounding colostomy, 
ileostomy, draining fistulas and sinuses. 








etection of the chin eaninel common 


dry and aqueous irritants—-with new Sili- 


@ Eliminates need for wearing gloves 
e@ Non-occlusive, non-sensitizing, non- 


ARNAR-STONE LABORATORIES, INC., 225 E. Prospect Ave., Mt. Prospect, Ill. 


Yew SILICOTE LIQUID SPRAY 


Protects Skin Against Many Irritants 


Hospital Skin Problems, to protect skin 
sGainst sheet burn, format on of decubi- 
tus ulcers, incontinence. 
Pediatric Skin Problems, as diaper rash, 
drooling, nasal drainage, etc. 
APPLICATION: 

eanse area. Hands: Spray on and rub 
in with handwashing motion. Remove ex- 
ess with a cloth. Apply before each ex 
posure to irritating substance. Other areas: 
Apply routinely with each change of dia- 
per or dressing. Shake before spraying. 
CONTRAINDICATIONS: 
Do not use on weeping or infected areas. 
AVAILABLE: 
3 oz. aerosol containers. (Also available, 
Silicote Ointment). 


By the Originators of Aerosol Medications 


Send for Literature 
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‘Blue Shield Must Cover 
Out-patient Studies’ 
Hospitals are jammed with patients 
who don’t need hospitalization: 
They're in solely for diagnostic 
studies that Blue Shield won’t cover 
on an out-patient 
basis. What’s 
badly needed is 
“a reconsidera- 
tion of rate 
schedules that 
will make it pos- 
sible for Blue 
p Shield to pay for 
[such studies] 
without hospital- 
ization.” 

That's the opinion of Dr. Sam- 
uel B. Hadden, president of the 
Philadelphia County Medical Soci- 
ety. And it’s based on research: 

Dr. Hadden has several times 
taken a personal census in Philadel- 
phia hospitals. He has never found 
fewer than 10 per cent of the beds 
occupied by patients who were in 
for studies only. Sometimes the fig- 


. 


Hadden 
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ure has been as high as 40 per cent. 

It’s time for a change, the doctor 
contends: “It is time for hospitals 
to stop asking communities to con- 
struct hospital beds costing twenty 
or thirty thousand dollars each so 
that patients may occupy them in 
order to have Blue Cross pay for 
laboratory and other studies.” 

Why doesn’t Blue Shield pay for 
out-patient studies? The reason usu- 
ally given, says Dr. Hadden, is that 
the plans are concerned “about the 
possible . . . abuse of this privilege 
by practicing physicians.” But any 
such fear is unjustified, he main- 
tains: 

“I believe that most physicians 
are honest. We must police our- 
selves to discourage those among 
us who would take advantage of a 
situation designed to give the com- 
munity better prepaid medical serv- 
ices. 

One way in which the doctor be- 
lieves the community would bene- 
fit if hospitalization coverage were 
provided only for those actually 
sick: “Blue Cross’ surplus would 
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mount to astronomical levels.” 
Then, says Psychiatrist Hadden, 
perhaps it would become possible 
for hospital insurance to “extend 
the same coverage for mental ill- 
ness as for all other ills.” 


Doctors Urged to Outlaw 
Corporate Practice 


Some doctors believe that the corp- 
orate practice of medicine is so well 
entrenched everywhere that it 
can’t possibly be uprooted. Dr. 
Aaron Kottler, president of the 
Kings County (N.Y.) Medical So- 
ciety, disagrees. All that’s needed 
to clean house, he claims, is a “law 
with real teeth in it.” And he urges 
physicians to work for such a law: 

“Seasoned veterans of organized 
medicine allege that too many pres- 
idents, past-presidents, hope-to-be 
presidents, and hospital chiefs and 
near-chiefs of staff—who depend 
upon referred patients for their 
daily bread—will line up solid op- 
position to any rea! regulatory ac- 
Re 


But this isn’t so, as Dr. Kottler 
views it. For proof that corporate 
practice can be outlawed, he cites 
the Texas law under which a doc- 
tor forfeits his license if he actually 
helps a-hospital or corporation to 
engage in “diagnosis or treatment.” 
In other words, 
says the New 
York doctor, 
Texas has found 
a way to prevent 
salaried physi- 
cians from fur- 
nishing medical 
treatment for 3 
which “the hos- if 
pital or corpora- Kottler 
tion takes the 
money.” With similar legislation, 
he believes, “New York can be- 
come as enlightened as Texas.” 





A.C.S. Asked to Curb Its 
Leading Spokesman 

The American College of Surgeons 
has been taken to task for the “bull- 
in-the-china-shop tactics” of its di- 
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Snapsh ots 


IS IT FAIR to add collection costs 
to a delinquent debtor's bill? The 
medical society grievance commit- 
tee in Atlanta, Ga., backed a physi- 
cian who did it. But later the com- 
mittee backed down, saying that 
this billing idea—“though perhaps 
morally right”—lacked a sound le- 


gal basis. 


HANDICAPPED CHILDREN 
among your patients are entitled to 
a new tax break that their parents 
may not know about. Nearly all the 
costs of sending such children to 
specialized schools are now fully 
deductible as a medical expense. 


RETIREMENT PLAN dreamed up 
by Costa Rican doctors has struck a 
snag. They decided that each time 
a detail man called on a doctor, 
he’d have to present a 75-cent cou- 
pon bought from the medical soci- 
ety—which would put the proceeds 
into a retirement fund for members. 
But so far the drug companies have 
refused to buy the coupons. 


NO, NOT THAT! First item on the 
printed program for the March 
meeting of the tumor board at Los 
Angeles’ Temple Hospital: “Mela- 


nomas of the Lover Extremity.” 
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rector, Dr. Paul R. Hawley. Says 
an editorial in Northwest Medi- 
cine: “The A.C.S. contends that 
its purpose is to improve medical 
care—but there is something seri- 
ously wrong with its thinking if it 
believes this aim or the aims of 
medicine in general can be pro- 
moted by... Paul Hawley’s_ill- 
tempered accusations.” 

The editorial refers to recent 
Hawley speeches in which he re- 
portedly ‘‘ridiculed the A.M.A. 
code of ethics, stating that it was 
like a Mother Hubbard dress cov- 
ering everything but touching few 
important points. He accused Blue 
Shield of promoting a form of fee 
splitting and of being unfair to sur- 
geons. He said that many physi- 
cians split fees, share in unethical 
rebates, condone ghost surgery, 
and charge exorbitant fees. He re- 
peated former charges that many 
physicians perform operations for 
which they are not trained.” 

Northwest Medicine concedes 
that Dr. Hawley may have been 
misquoted. But “the plain fact re- 
mains that serious harm is done by 
such quotations in the public press 
... The College of Surgeons should 
realize that the press has estab- 
lished Dr. Hawley as a marked and 
catalogued man. He is good for a 
sensational story, and that is the 
way the press will use him if his re- 
marks are allowed to go beyond 
the organization to which he 
speaks.” [ MOREP 
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Pointing out that it’s “difficuit 
these days to maintain public con- 
fidence in the medical profession,” 
the editorial emphasizes that Dr. 
Hawley’s broadside criticisms “do 
not help... He may be trying to 
right some wrongs which need 
righting. But it is not considered 
wise to burn down a house to get 
rid of rats... There are ways to 
correct medical abuses other than 
by churlish invective against an en- 
tire profession.” 

Concludes the editorial writer: 
“Any public statement by Dr. 
Hawley is inevitably construed as 
reflecting the view of the American 
College of Surgeons . . . Therefore, 
the College cannot escape its re- 
sponsibility ... While the Ameri- 
can College of Surgeons has every 
right to continue to employ Dr. 
Hawley if it wishes, the rest of the 
profession has not only a right but 
an obligation to request the College 
to prevent further damage to medi- 
cal public relations.” 


How to Cope With a 
Malpractice Threat 
Sooner or later, says the Wisconsin 
Medical Journal, you'll almost cer- 
tainly be faced with a malpractice 
claim. So an understanding of what 
you should say and do in such cir- 
cumstances Can “save your reputa- 
tion, protect your pocketbook, and 
stave off a flood of nuisance suits.” 
Here, as summed up by the Jour- 








Snapshots 


MEDICINE’S BAD PRESS is pret- 
ty much a myth, according to Dr. 
Dwight Murray. In one recent year, 
the A.M.A. President reports, mass- 
circulation magazines published 320 
articles about medicine or the med- 
ical profession—and “only ten of 
these could be classified as bad or 
harmful.” That’s just 3 per cent. 


CHANGING TIMES: When a dis- 
tinguished scientific speaker drew 
an audience of only twenty-nine to 
the St. Louis (Mo.) Medical Soci- 
ety headquarters, President Leon- 
ard T. Furlow commented: “Only a 
subject which affects our economy 
can fill this hall.” 


THE PRICES YOU PAY toward 
the end of this year won't differ 
much from those you pay right now, 
according to Fortune magazine. 
During 1957, it predicts, industrial 
prices will go up 3 per cent; con- 
sumer prices, 2 per cent. 


IT’S SOCIAL SADISM to make 
physicians-in-training endure such 
economic privation, says labor lead- 
er A.J. Hayes. It gives some of them 
“a passion for material reward.” 
His Rx: Let government pay more 
medical education costs. 
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nal, are five fundamentals every ting that much advance notice.” rem 
doctor should follow if one of his 2. “Speak with extreme caution mig! 
patients decides to claim maiprac- ... Not long ago a patient threat- tled 
tice: ened a Wisconsin physician... 3. 
1. “Don’t panic—just listen... | when her ‘sprained knee’ turned sura 
There’s a strong temptation to de- into a long-term disability . . . The susp 
fend yourself, argue, alibi, explain, doctor did a quick recheck . . . and mak 
or even retaliate. If you remember replied, in effect, “You’re right. If may 
nothing else, remember this: Don't _ I'd taken a couple of follow-up X- 4. 
do it. Just listen carefully and pa- rays three months ago, we would - 
tiently and be thankful you're get- have caught it.’ [This] impromptu clain 
a 

The Best and Poorest Performers | on tJ 

THE TWELVE BeEsT 
At 1955 year- At 1956 year- 
end ten end they Fora 
shares cost: were worth: gain of: 

Lukens Steel $450.00 $1,823.75 305.3% Cons 
Cooper-Bessemer 263.75 693.00 162.5 Unit 

N. Y. Shipbuilding 220.00 471.25 114.2 Eme 

Allegheny Ludlum Steel 640.00 1,262.50 97.3 TelA 

West Indies Sugar 217.50 425.00 95.4 New 

Outboard Marine 420.00 798.75 90.2 F. L. 

National Supply 502.50 947.50 88.6 Philc 

Dresser Industries 540.00 1,007.50 86.6 Rhee 

Joy Manufacturing 381.25 708.75 85.9 Stanc 

Pittston Company 386.25 714.00 85.0 Serve 

Aeroquip Corporation 137.50 246.68 79.0 Smitt 

Pittsburgh Metallurgical 392.50 700.40 77.8 McC; 

Last year saw the greatest bull market in history reach lost \ 

its highest peak. But the above figures, compiled by the ways 

New York Stock Exchange, prove that you could still have a mo 
eS 
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% remark forfeited any defense he where doctors are found to be a 
n might have had. The case was set- ‘soft touch.’ The increased number 
t- tled out of court.” of malpractice claims and the high- 
: 3. “Notify your malpractice in- er insurance rates are a direct result 
d surance carrier...as soon as you of the ‘settle-it-quick’ attitude... 
e suspect a malpractice suit in ‘the For your sake and that of your col- 
id making... Don’t wait. Any delay leagues, you should make a deter- 
If may be disastrous.” mined opposition to any unjustified 
c- 4. “Don’t be too quick to settle claims.” 
ld ... Unjust and absurd malpractice 5. “Settle a meritorious claim 
U claims double and triple in areas out of court...Let your con- 
ani 
‘rs |on the New York Stock Exchange in 1956 
THE TWELVE POOREST 
At 1955 year- At 1956 year- 
end ten end they Fora 
shares cost: were worth: loss of : 
To Consolidated Retail Stores $130.00 $ 18.75 85.6% 
United Dye & Chemical 202.50 61.25 69.8 
Emerson Radio 126.25 58.08 54.0 
TelAutograph 295.00 136.50 53.6 
New Haven Railroad 292.50 142.50 J83 
F. L. Jacobs Company 82.50 41.25 50.0 
Philco Corporation 336.25 169.18 49.6 
Rheem Manufacturing 348.75 177.50 49.1 
Standard Coil Products 122.50 62.50 49.0 
Servel 61.25 32.50 46.9 
Smith-Douglass 302.50 166.25 45.0 
McCall Corporation 251.25 138.75 44.8 
ch lost your shirt. Percentagewise. of course, gains are al- 
he ways more impressive, for there’s no limit to the amount 
ve a stock can rise, while the most it can drop is 100 per cent. 
ae 
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lower blood pressure 


WITHOUT JOLTING 


gradual 


prolonged 


when blood pressure 
musf drift down...not plunge 


Merrell 


Stance 1828 


THE WM. S. MERRELL COMPANY 
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science, not alone your pride, be 
your guide...But never settle 
without having competent legal ad- 
vice. 


More Money, More M.D.s 


| For Mental Hospitals 


In 1956, for the first time in his- 
tory, state mental hospitals dis- 
charged more patients than they 
admitted. They reduced their resi- 
dent patient loads by about 7,000 
during the year, reports the Nation- 
al Mental Health Committee. 

Apparently the hospitals—long 
Known as understaffed, underfi- 
nanced trouble spots in medicine- 
are at last beginning to get more 
doctors and more money. Today 
they employ 82 per cent more doc- 
tors than in 1945. 

And since 1945, the state mntal 
hospitals’ average expenditure per 
patient per day has risen from 
$1.06 to $3.26. But this latter fig- 
ure, the committee points out, is 


| still low “when compared with the 


$8.99 spent by the Veterans Ad- 
ministration (in 1955) for the daily 
care of mental patients.” 


Workers Choose Between 
Two Health Plans 


When workers whose earnings av- 


| erage $65 a week are given a choice 


of (a) comprehensive health insur- 


| ance with limited choice of doctor, 
| or (b) limited health insurance 
| with free choice of doctor, which 


do they prefer? [MOREP 
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OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment of . 
respiratory infections 


new multi-spectrum synergistically strengthened antibiotic formulation 
SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% 
of patients treated at home or in the office where sensitivity testing may ‘not 
be practical, and provides:.a new maximum in therapeutic effectiveness, a 
new maximum in protection against resistance, a new maximum in safety 
and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). 
Bottles of 16 and 100. 

...and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 
dcc. teaspoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). 


sigmamycin 


Pfizer PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
= World leader in antibiotic development and production 


*Trademark 





“,,.effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 

and “, .. often useful in the treat- 
ment of infections due to staphylo- 


cocci resistant to one or several of 
the regularly used antibiotics” 
“side effects ... (are) notable by 
their absence” * 


1, Carter, C. H., and Maley, M. C.: 
Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 
1957, p. 51. 
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no pailyre: 









all)reakthrough 


One DONNAGESIC Extentab gives 10 
to 12 hours of steady, high-level codeine 
analgesia. Rebuilding of effective 





analgesia with repeated doses is avoided. 





Patient comfort is continuous. 





There is more pain relief in DONNAGESIC 





Extentabs than in codeine alone — 





codeine analgesia is potentiated by the 





phenobarbital present. In addition, 





phenobarbital diminishes anxiety, lowering 





patient’s reactivity to pain. 





DONNAGESIC is safer, too, for codeine 





side effects are minimized by the peripheral 





action of the belladonna alkaloids. 







extended action —The intensity of effects 
smoothly sustained all-day or all-night 
by each DONNAGESIC Extentab is equivalent 





to, or greater than, the maximum which 








would be provided by q. 4h. administration 





of one-third the active ingredients. 


Donnagesic 
Kixtentabs" 


tended action tablets of CODEINE with DONNATAL® 





nee every 10-12 hours 
and 
for all codeine uses 














DONNAGESIC No. 1 (pink) 


CODEINE Phosphate 48.6 mg. (34 @r.) 97.2 mg. (142 er.) 




















Hyoscyamine Sulfate. . 0.3111 mg 0.3111 mg. 
Atropine Sulfate. ........ 0.0582 mg 0.0582 mg. 
Hyoscine Mydrobromide eves 0.0195 mg 0.0199 mg 
Phenobarbital ........ - « 48.6 mg. (% Gr - « 48.6 mg. (% @F.) 








A. H. ROBINS CO., INC., RICHMOND, VIRGINIA 
Ethical Pharmaceuticals of Merit Since 1878 


"Reg. U. S. Pat. Off., Pat. applied for. 












































NEWS 


The answer provided by 21,366 
union members in New York City: 
broad benefits seem to be favored 
over free choice. 

Each year, the New York City 
local of the Retail, Wholesale and 
Department Store Union gives its 
members cards and asks them to 
check one of the following two 
statements: 

{ “I prefer to choose my own 
doctor and receive cash allowances 
on my doctor bills.” 

{ “I prefer to use H.I.P. doctors 
and receive all medical care 
through a medical group of H.1.P.” 

H.1.P., of course, is the compre- 
hensive-benefit closed-panel Health 


Insurance Plan of Greater New 


York. Last year 13,254 of the 
union members picked this plan; 
8,112 picked the free-choice, fee- 
for-service plan. 

These choices represented a cer- 
tain amount of switching. Slightly 
more than 1,000 workers were 
switching to H.I.P. Slightly less 
than 1,000 were switching away 
from H.L.P. 

Those who transferred to H.1.P. 
generally said they did so because 
they'd incurred large medical ex- 
penses that the fee-for-service plan 
didn’t cover. 

Those who transferred away 
from H.1.P. gave unsatisfactory 
doctor-patient relations as_ their 
main reason. [MORE NEWS ON 342] 











@ prompt, lasting 
relief of pain and itching 


@ contains 


no narcotic or anesthetic drugs 


@ SAFE: no risk of 


masking serious anorectal pathology 


WARNER- 
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when biood pressure 
must come down 


increased antihypertensive benefits 
Lowering of diastolic and systolic pressures 
Beneficial bradycardia 
Increase in renal blood flow 


low dosage of Apresoline 
Combined with Serpasil, Apresoline is effective at an 
average daily dose of only 200 mg. Thus, side effects 
such as headache and tachycardia seldom occur. 


versatility 
Easier management of hypertension is made possible 
by two tablet strengths of Serpasil-Apresoline. 


All patients to be given Serpasil-Apresoline may benefit 
from priming with Serpasil. 


SERPASIL-APRESOLINE Tablets #2 (standard-strength, 
scored),-each containing 0.2 mg. of Serpasil and 50 mg. of 
Apresoline hydrochloride; Tablets #1 (half-strength, 
scored), each containing 0.1 mg. of Serpasil and 25 mg. of 
Apresoline hydrochloride. 


Serpasil-Apresoline 


hydrochloride 
(reserpine and hydralazine hydrochloride CIBA) 








COMBINATION TABLETS Ci BA 


SUMMIT, N. J. 




















































A new 


therapeutic approach| , 


with inherent safety | ji 


asis, 


in PRURITUS ANI vod 


cases 


patek 


HYDROLAMINS (.2 


the ¢ 


TOPICAL AMINO ACID THERAPY] the 1 


pear: 


resid 
RI 


ically 
and { 
ing, | 


Unique physiologic barrier—topical amino acids— 
brings rapid relief (98%1) and complete healing (88%!) 


the objectives of therapy in pruritus ani can be listed 
under 3 headings: 

(1) relieve itching: [Hydrolamins produced immediate Ay 
relief of intractable itching in 98% of patients. The thore 
anti-pruritic effect of one application lasts about ical 
twenty-four hours.! After 





(2) accelerate healing, {Hydrolamins rapidly and — 
completely healed reddened, fissured, macerated and # an 
direc 


ridged perianal lesions in 88% of cases.+] 
(3) allow natural healing without trauma due! 

physical, chemical, allergic, or microbiologic Te 

agents.” [The amino acids of Hydrolamins pro- 

mote safe, natura! healing while the ointment pro- 

tects the perianal area from irritation.! Fata 
Due to the rapidity of action of Hydrolamins, it is believed 
that protein-precipitating irritants, responsible for the 
pruritus, are neutralized. Hydrolamins also forms a bio 
chemical barrier against further irritation. 


In 1 oz. and 2.5 oz. tubes, 


» Chicago 14, Illinois 











1. Bodkin, L.G., and Ferguson cA, 2. 
Am. J. Digest. Dis. 18:59 (Feb. 


2. Fromer, J.L.: Dermatologic ~ sehr and Management of Pruritus Ani, Am. J. 
90:805 (Nov.) 1955, 





Successful Ointment Therapy for Pruritus Aa\ 






U) 


APY 


acids— 
(88%) 


ve listed 
mediate 


its. The 
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PSORIASIS = 


with 


Clinical research proved that RIASOL 
controlled the skin lesions of psoriasis in 
76% of the cases in a stubborn group. 
Since psoriasis constitutes 6% of all skin 
disorders, these results are significant. 


In a series of 21 resistant cases of psori- 
asis, which had failed to respond to ordi- 
nary treatment, all local symptoms were 
cleared or improved in the majority of 
cases. The average time before the skin 
patches disappeared was 714 weeks. 


The stages of improvement were as fol- 
lows: (1) clearing up of the patches in 
the center, (2) spread of healing toward 
the periphery of the patches, (3) disap- 
pearance of scales and (4) fading of the 
residual discoloration. 


RIASOL contains 0.45% 


ically combined with soaps, 


mercury chem- 
0.5% phenol 





due wol 
ologic 
ns pro- 
‘nt pro- 


elieved 
for the 


5 a DIO- 





ruritus Adi, 


m. J. Suthe 


and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 
Ethically promoted RIASOL is supplied in 
4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


_ Test RIASOL Yourself 


MAY WE SEND you pro- 
fessional literature and gen- 
erous clinical package of 


RIASOL. No obligation. 


Write 
SHIELD LABORATORIES 
Dept. ME-457 


12850 Mansfield Avenue 
Detroit 27, Michigan 














BEFORE USE OF RIASOL 



































AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS| 












































New Curity adhesive is-easy to handle . 


..and it really ot 





? 
= Spay for hecrdee-: With just a 
gentle pull, new Curity adhesive unwinds 
clear to the end of the roll—no wastage: 
It's easy to tear, too, even though it's 
up to 53% stronger than USP require- 


ments. — — 


~ P 
Saey. foe Hoch - Won't tangle 
when you handle it, because new Curity 
adhesive has proper body. And it sticks 
——and stays stuck—resists loosening by- 
drainage, perspiration.._._,. even a 
shower bath. a 


_ 4 SG — 
a Ath Cady Fic pall yyy 
Easy to remove. Comes off clean, with | 
no sticky mass left on skin. Kind to skin 
—you can't put a less irritating adhe-— 


sive on G@ patient. * 


“nw Curity i 
a a uenmnaaagne 
(exer) : 


Division of The Kendall Company 
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Blood pressure in 
obese hypertensives 
frequently drops 
with weight loss! 


And when an appetite-curbing agent is 
necessary to help bring about weight 
loss in obese hypertensives, many phy- 
sicians prefer ‘Dexedrine’ because it 
has little or no pressor effect in the 
usual dosages.? 


Dexedrine“ 


1. Ferguson, H.E.: Virginia M. Monthly 76:222 
2. Roberts, E.: Am. Pract. & Dig. Treat. 5:608 


*T.M. Reg. U.S. Pat. Off. for 
lextro-amphetamine sulfate, $.K.F. 


tT.M. Reg. U.S. Pat. Off. 
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The TRat Patient 
on-the-go, on-the-mend.. . 

unbothered by the ulcer 
...0or the medicine 









A NEW DRUG OF MARKED 


*Filmtab—Film-sealed tablets, Abbott; pat. applied for. 





b 
ne 
tr 


al: 


S| 


and | 














In TRAL, a significant milestone 
has been reached in the long 
search for an anticholinergic 
which would be— 


potent enough to block hy- 
persecretion and hypermotili- 
ty in peptic ulcer 


selective enough to avoid 
the side effects often resulting 
from unwanted anticholiner- 
gic action outside the gas- 
trointestinal tract 


safe enough to permit the 
broad range of dosage so 
necessary if therapy is to be 
truly individualized 


More than 1,000 clinical tri- 
als have shown that TRAL is not 





only adequate in its antisecre- 
tory-antimotility effects, but has 
perhaps the most highly specific 
postganglionic cholinergic block- 
ing effect of any drug yet devel- 
oped—at least to the degree that 
side effects have been strikingly 
fewer and milder than you would 
normally expect from an anti- 
cholinergic. Even when two to 
four times the normal dose was 
administered, only slight increase 
in incidence or severity of side 
reactions was noted. 

The drug is supplied as Film- 
tab TRAL (25 mg.) and as Filmtab 
TRAL (25 mg.) with Phenobarbi- 
tal (15 mg.), both in 


bottles of 100 tablets. Ab rott 


S E LE CTIVITY for treatment of hypersecretion 
and hy permotility { N PE PT] eS U LCE Re 


TRAL 


TRADEMARK 


(Hexecyclium Methylsulfate, Abbott) 
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for therapeutic washing of 
skin in acute acne, Also as 
a therapeutic shampoo in 
associated oily scalp and 
dandruff. 


See 
for therapeutic washing of 
skin after acute phase of 
acne is controlled. Main- 
tains skin dry and come- 
done free. 


Acne patient AFTER 10 weeks thera- 
peutic washing of the skin with Fostex. 





Fostex: cream /caKe 


In acne, Fostex Cream and Fostex Cake degrease 
and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation. 
They're well tolerated and easy to use. All the 
patient does is stop using soap...start washing 
with Fostex. 
Fostex effectiveness in acne ia provided by Sebulytic, * 
a new combination of surface active cleansing and 
wetting agents with remarkable antiseborrheic, kera- 
tolytic and antibacterial action, enhanced by sulfur 
2%, salicylic acid 2%, and hexachlorophene 1 “9. 
Fostex Cream 4.5 oz. jar. Fostex Cake in bar form. 
Fostex does not contain selenium. 
*Sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate, 
sodium diocty! sulfosuccinate 


Write for samples and literature, 


witt 


Buffalo 13, New York 
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| because she’s on 


MIETICORTEN 


rheumatoid stiffness 





1s alleviated... 
|yet she has 
no dietary worries 


With METICORTEN therapy your rheumatoid 
patient experiences unexcelled relief 
from arthritic symptoms without 
forfeiting the enjoyment of a full, 
unrestricted diet because there is 
much less likelihood of weight gain 
due to salt retention or edema. 

1,2.5 and 5 mg. white tablets 


nal tH 
























for severe asthmatics too— 
the extras of 


cezing, bronchospasm 


fon a full dict 


Nhe — 








New mothers sometimes think 
preparing an evaporated milk 
formula is more complicated 
than proprietary formulas. 


Actually, since sterilization is 
the same, the only difference is 
that the mother adds the carbo- 
hydrate...the specific type and 
amount prescribed by the phy- 
Sician as best for her baby. 


This gives the infant the advan- 
tages of his own evaporated 
milk prescription formula, 


readily adjustable to meet his 
changing nutritional needs —a 
flexibility not possible with pro- 
prietary formulas. 

The mother who knows this will 
not consider adding the carbo- 
hydrate any “trouble” at all! 


Optimum prescription- | < de 
quality in today’s trend to | way 
the individualized formula. “sax 


MEDICAL ECONOMICS * APRIL 1957 35 














Thank 


you, 
Doctor... 


for using Dial Soap and 
recommending it to your patients 


‘ > 
You’ve helped make Dial f 
America’s No. 1 Soap! 
We will be happy to send you a free 
trial sample of Dial. Address Armour 


and Company, 1355 W. 31st St., 


Chicago 9, Illinois. 


hath and toilet soap 


From the laboratories of Armour and Company 
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. Vale] the patient... 





THROUGH THE DAY 





THROUGH THE NIGHT 


The Cuenins 


louse +" 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 





Wyeth | 


Promethazine Expectorant with Codeine Plain (without Codeine 

















it’s love at first taste — 


with TROPH-IRON* 


“lroph-Iron’ is a delicious appetite- and growth-stimulating preparation 















that children actually enjoy taking. Just one teaspoonful a day 
supplies more than the entire daily requirement of vitamins B, and By, 
plus iron to encourage optimum hemoglobin levels. 
Also available: “Troph-Iron’ Tablets. 
Each teaspoonful Vitamin By . . .... . 25 mcg, 
(or tablet) supplies: Vitamin B, . . .. . ~~ 10mg. 


Iron (ferric pyrophosphate) 250 mg. 


Smith, Kline & French Laboratories, Philadelphia 





*T.M. Reg. U.S. Pat. Off 
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New, low-cost copy maker 
saves time in billing 











New THERMO-FAX 
““Secretary'’ Copying Machine 
available now tor just $299.00 


Exclusive dry process is All-Electric... 
prepares itemized statements in 4 seconds 

This amazing new THERMO-FAX “Secretary’’ Copying Machine can 
copy your office account cards in 4 seconds for as little as 2¢ per copy. 
The copy you make becomes a patient’s itemized statement. You save 
time, end billing questions and errors. New machine is All-Electric, 
eliminates chemicals and special installations. Send the coupon today 
for full details on the new, lower-cost way to save time in your billing. 


*Suggested retail price. 
® 
ermo-rax 






eoOucr o, 


ESD: 

« i 

*eseanc™ 

The terms THERMO-FAX and SECRETARY are trade- 
marks of Minnesota Mining & Mfg.Co., St. Paul 6, Mine. 
General Export: 99 Park Avenue, New York 16, N. Y. 


in Canada: P. 0. Box 757, London, Ontario 


) COPYING PRODUCTS 





ee ee T 
| Minnesota Mining & Manufacturing Company | 
| Dept. KX-47, St. Paul 6, Minnesota 
| 

| Send details on the new All-Electric THERMO-FAX Copying Machine. | 
| Name a — — I 
| | 
| Address , ee a 
1 City - Zone____ State___ | 
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Proved in 15,600 
1ically-studied cases. Obbott 












~ first...treat the 
primary disorder, 
of course Jem then... 


ad VITERRA 
ixas a matter of course 


Metabolic stress hitchhikes along with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 








nutritional buildup program. 


VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 


Specify the viTeRRA form which best suits your —and your patient's needs. (1) 
viterRA Capsules, for daily supplementation. In bottles of 30 and 100. (2) When 
capsules are a problem, viTerrRA TasTiTaBs, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 


PEACE of mind ATARAX® CHICAGO 11, ILLINOIS 
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a 
HL ACOUN'T. 


Histacount is the trade mark of Professional Printing Company, Inc. 
America’s largest printers for Doctors exclusively. 















Sa <= Histacount means highest quality at lowest prices for Printing, 
= Patients’ Records, Bookkeeping Systems and Filing Supplies. 
¢ Histacount means your satisfaction or money back—no questions. 


Free samples and catalogue on request. 


PROFESSIONAL PRINTING COMPANY, inc. 
NEW HYDE PARK. NEW YORK 












r= 


| AMERICA'S LAR EST PRINTERS TO 





THE PROFESSIONS 
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In vaginitis 


Stop faite torment—destroy the cause 


AVC 


Im pror ed 


in trichomonal vaginitis — 
“. . . the most effective 
treatment available." 


in monilial vaginitis — 
“... more effective than 
any other agent 

used previously.” 


in mixed infection — 





aly ad 
K a “ .. the most effective 
= treatment of endocervicitis. . . . 


THE NATIONAL DRUG COMPANY 


Philadelphia 44, Pa. 


Products of 
Original Research 


The rate of cure with AVC Improved 
is consistently high in all common 
types of vaginitis. In one series of 
patients with trichomonal vaginitis, 
bacteriologic cures were obtained in 
82.5% of the cases.’ Symptomatic relief 
is rapid and lasting. And because AV 
Improved has an acid pH, it encow 
ages the early return of normal vaginal 
flora. 
Composition: A nonstaining cream contain 
ing 9%-aminoacridine hydrochloride 0.2%; 
sulfanilamide 15.0%; allantoin 2.0%; with 
lactose in a water-miscible base buffered to 
pH 4.5. 
Indications: Trichomonal leukorrhea; monil 
ial and nonspecific vaginitis; cervicitis; post 
partum hygiene; pre- and postcauterization, 
coagulation, conization, and other vaginal 
surgery; vaginal infections in children. 

Administration: An applicatorful twice daily 

on arising and at bedtime. 

Supplied: 4 oz. tubes with or without ap 
plicator. 

1) Cortese, J. T.: Clin. Med. 2:45, 1955. 
Hensel, H. A.: Postgrad. Med. 8:293, 
1950. (3) Horoschak, A. and Horoschak, 
S.: J. M. Soc. New Jersey 43:92, 1946 
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NEW DIGEST 


ON THE THERAPY OF VARICOSE VEINS 


Handy “refresher course”’ for your files. 
Everything you need to know about 
the treatment and prevention of varicose 

veins by compression. Plus a practical 

guide for prescribing elastic stockings. 
Written by a doctor, for doctors. 

Comprehensive, well-illustrated 34 pages 

of valuable reference material. 

Send for your free copy. 


MAIL COUPON FOR YOUR COPY 


: D 
7 Bover & Black, Dept ME-4 

$ 309 W. Jackson Bivd., Chicago 6, Ill I 

. 

. Send me a copy of your new digest on varicose 

2 veins and elastic stockings. G 
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A hypodermic syringe of 
highest quality...one that 
provides superior perform 
ance...lasts longer...saves 
time...is more economical in 
use...and features inter 
changeable parts...B-D 
MULTIFIT...the finest syringe 
B-D ever offered to the medi 
cal profession 


BECTON, DICKINSON 
ANS COMPANY 
RUTHERFORD, NEW JERSEY 
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auwtloid 


A Dependable Antihypertensive 


.. bv far the most effective 


and useful orally administered agent for reducing 
blood pressure . . . fully worthy of a trial in every 
case of essential hypertension in which treatment 
is thought necessary. The severe cases, which 
always need treatment, are as likely to respond as 
the mild.’’! 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 











An Effective Tranquilizer, too 


ee 


... relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency 
with a few exceptions.” Rauwiloid is outstanding 
for its nonsoporific sedative action in a long list of 
diseases burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


After full effect one tablet suffices. 


Rauwiloid is recognized as basal 
medication in all grades and 
types of hypertension. In com- 
bination with more potent 
agents it proves synergistic or 
potentiating. 
Rauwiloid’+‘eriloid 

In moderate to severe hyper- 
tension this single-tablet com- 
bination permits long-term 
therapy with dependably stable 
response. Each tablet contains 
1 mg. Rauwiloid (alseroxylon) 
and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 
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| 
A logical first step when more potent drugs are needed 


Rauwiloid’ + 
Hexamethonium 


In severe, otherwise intractable 
hypertension this single-tablet 
combination provides smoother, 
less erratic response to hexa- 
methonium. Each tablet con- 
tains 1 mg. Rauwiloid and 250 
mg. hexamethonium chloride 
dihydrate. Initial dose, 4% tab- 
let q.i.d. 
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TO HELP YOUR PATIENTS 







(AND YOU... 
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AND 
be / 2 relax 
yy \ , 
AHI AN 
{ \\ CYCLO-MASSAGE® 


Three years of testing in teaching hospitals and 
medical schools confirms the analgesic, the 
muscle-relaxant, and the sedative properties of 
Niagara Cyclo-Massage equipment. 

The unique, patented Niagara action is a 
deep-penetrating, gentle cycloid® motion which 
is widely conducted through the soft tissues of 
the body to relax many types of muscle spasms 
and pain associated with such spasms. 

For complete details, write or send coupon, 
today, to Niagara, Adamsville, Pa. 











| Niagara, Dept. MEA-47 | 
| Adamsville, Pa. | 

PROFESSIONAL CYCLO- . ‘ - 
MASSAGE UNITS AVAILABLE | Send details on Niagara Cyclo-Massage | 
THROUGH CYCLOTHERAPY INC., | Units. | 
11 E. 68TH STREET, | Name | 
NEW YORK CITY, N. Y. oe | 
© 1956 Niagara Therapy Mfg. Corp., | | 
Adamsville, Pa. | CANADA: MONARCH MASSAGE, LTD.. FORT ERIE, ONTARIO | 
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Medicine’s ‘Sins’ 

Sirs: I’m not often ashamed of 
being an M.D. But a recent item in 
MEDICAL ECONOMICS made me feel 
so. It was a report on a physician's 
year-long study of his own prac- 
tice in Troy, N.H. According to the 
doctor himself, his “average house 
call took twenty-eight minutes, of 
which sixteen went into traveling 
time.” 

What a physician! Twelve min- 
utes to say hello, take a brief (very 
brief) history, examine the victim, 
treat him or write a prescription, 
and advise care! 

rhat’s not my idea of practicing 
medicine. It makes a trade, rather 
than a calling, of our profession . . . 

We have too many pill-peddlers, 
too few physicians. Socialized med- 
icine could be little worse than the 
production-line type of practice 
that’s so prevalent nowadays. 

W. A. Kilduff, mM.p. 


Dundee, Mich. 


Sirs: The late Dr. Francis T. 
Hodges’ article, “*Medicine’s Seven 
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Deadly Sins,” said some things that 
were long overdue. Dr. Hodges 
suggested the best possible treat- 
ment for our profession’s illness. 
(And, believe me, American medi- 
cine is ill when its practitioners per- 
sistently reject honest self-evalua- 
tion.) 

Leaders of the profession can 
help. But in the final analysis the 
cure is in the hands of the “little” 
men of medicine. 

We must stop thinking of our- 
selves as God’s gift to humanity 
and start thinking more about what 
we can do for people (not what we 
can do them for). Only when we've 
adopted this attitude will we de- 
serve the respect we've come to re- 
gard as a right conferred with the 
degree of Doctor of Medicine. 

J. J. Johnson Jr., ™4.d. 
Las Vegas, N.M. 


Cut Off Surgeons? 

Sirs: A news item in a recent issue 
of MEDICAL ECONOMICS quotes Dr. 
Paul Hawley of the American Col- 
lege of Surgeons as advocating a 
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virtual boycott of Blue Shield, un- 
less the plan mends its ways and 
treats surgeons better. Has Dr. 
Hawley, by this suggestion, thrust 
into the hands of general practi- 
tioners the very weapon we need 
to muzzle him—the boycott? 

Possibly. I note, at any rate, that 
in the same issue one of your read- 
ers pledges himself “never again to 
refer any case to an A.C.S. mem- 
ber...” Maybe such talk doesn’t 
amount to an actual boycott of the 
A.C.S. But if there’s enough of it, 
what might not the College do to 
Dr. Hawley? 

Two wrongs don’t make a right; 
but disposal of Dr. H. would sure 
clear some muddy medical waters. 

J. Herbert Nagler, M.p. 
Philadelphia, Pa. 


Patients’ Decisions 


Sirs: Dr. John E. Eichenlaub’s ar- 
ticle, “Decisions They Want You to 
Make,” is well written. But, in my 
Opinion, it makes much ado about 
very little... 

My own patients seldom have 


any difficulty making their own 
medical decisions. If occasionally 
they’re not sure what to do, the 
woman next door is only too happy 
to tell them. If she doesn’t know the 
answer, her mother is sure to. 


Lyon Steine, M.D. 
Valley Stream, N.Y. 


Hospital Relations 


Sirs: In“Are Your Hospital Rights 
Well Protected?” Dr. Charles U. 
Letourneau recommends that ev- 
ery hospital “establish a joint con- 
ference committee on which doc- 
tors and trustees are equally repre- 
sented.” I agree wholeheartedly. 
Just such a committee has been 
set up in the hospital where I work 
apparently as the result of an ar- 
ticle titled “What Ails Our Hospi- 
tals?” which you published over a 
year ago. The effect has been an 
improvement in every phase of our 
hospital’s functions. 
Duncan C. McKeever, M.D. 


Houston, Tex. 





Sirs: ...Another important ad- 
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AND DISABIL 


Each Multiple Compressed Tablet of 
MEpROLONE provides the inseparable 
antiarthritic, antirheumatic benefits of: 

Prednisolone buffered—the newest 
and most potent of the “predni-steroids” 
for prompt relief of joint pain and arrest 
of the destructive inflammatory process. 

2. Meprobamate—the newest and saf- 
est of the muscle-relaxant tranquilizers 
for profound relaxation of skeletal mus- 
cle in spasm. 

Tolerance to this combination is good 
because there is little likelihood of so- 
dium retention, potassium depletion or 
gastric distress with buffered predniso- 
lone, and meprobamate rarely produces 
significant side effects in therapeutic 
dosage. 

An additional important therapeutic 
benefit, often overlooked, stems from the 
tranquilizing action of meprobamate. 
This component of Meprotone relieves 
mental tension and anxiety so often 
manifest in arthritics, making them more 
amenable to other rehabilitation mea- 
sures. 

INDICATIONS: A wide variety of conditions, 
in which four symptoms predominate: a) inflam- 


mation b) muscle spasm c) anxiety and tension 
d) discomfort and disability; i.e., rheumatoid 
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Therapeutic benefits of MEPROLONE 
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arthritis, rheumatoid spondylitis (Marie-Striim- 
pell disease), Still’s disease, psoriatic arthritis, 
osteoarthritis, bursitis, synovitis, tenosynovit:s, 
myositis, fibrositis, fibromyositis, neuritis, acute 
and chronic low back pain, acute and chrenic 
primary and secondary fibrositis and torticollis, 
intractable asthma, respiratory allergies, allergi< 
and inflammatory eye and skin disorders (as 
maintenance therapy in disseminated lupus ery- 
thematosus, periarteritis nodosa, dermatomyosi- 
tis and scleroderma). 

SUPPLIED: Multiple Compressed Tablets in 
bottles of 100 in two formulas as follows: MEPRO- 
LONE-1—1.0 mg. of prednisolone, 200 mg. of 
meprobamate and 200 mg. of dried aluminum 
hydroxide gel. Meprotone-2—provides 2.0 mg. 
of prednisolone in the same formula. 
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vantage of the joint conference 
committee is that it helps to kill 
malpractice actions before they 
start. In a hospital where no such 
committee exists, an application 
for privileges may be turned down 
without due consideration. Such an 
act tends to inspire ill will and a 
desire for revenge in the offended 
doctor. Thus he may criticize his 
malefactors’ work unfairly. If a pa- 
tient should happen to overhear 
him, a malpractice suit might easily 


result... 
Marshall O. Hart, M.p. 
Tulsa. Okla 
Sirs: The recent agreement be- 


tween Iowa hospitals and the phy- 


sicians who provide their radiolog- 
ical and pathological services cre- 
ates a problem for Blue Shield and 
its subscribers. Because such spe- 
cialists may now be paid only on a 
fee (or percentage-of-fee) basis. 
Blue Shield premiums will have to 
be raised and Blue Cross premiums 
lowered. Moreover, until Blue 
Shield increases its membership to 
match that of Blue Cross, a large 
segment of lowa’s population will 
have reduced coverage. 

Should the lowa agreement be 
adopted throughout the country, 
the consequences would be enor- 
mous. Blue Cross has a total of 
53,000,000 subscribers. Blue Shield 
has 37,000,000. So 16,000,000 sub- 





Bellereal Spacetabs 


For Your Menopause Patients who complain of::: 
Hot Flashes, Sweating, Palpitation, Nervous Stomach, Dizzy Spells, etc/ 
Best Benefited by ’round-the-clock control with Bellergal Spacetabs. 
Proven safe in more than 3400 Published Cases / Dosage: 1 Bellergal Spacetab 


j 
in the A.M. and 1in the P M. /Each contains; Ergotamine tartrate 0.6 mg., Bellafoline 0.2 mg., Phenobarbital 40. mg. 
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EACH TABLET CONTAINS 
11 VITAMINS 


Vitamin A Acetate 8000 Units 


Vitamin D, 1000 Units 
(Caiciferol) 

Vitamin B, 2.5 mg. 
(Thiamine HCl) 

Vitamin B, 2.5 mg 
(Riboflavin) 

Vitamin C 50 mg 
(Ascorbic Acid) 

Niacinamide 20 mg 

Vitamin B, 0.05 mg 
(Pyridoxine HCl) 

Vitamin By, 3.0 mcg. 
(Crystalline) 

Folic Acid 0.2 mg. 

Vitamin E 1.0 mg 


(d!-a-Tocophery! Acetate) 


Panthenol 3.0 mg 


Here is the formula for 


REXALL SUPER PLENAMINS 


EACH TABLET CONTAINS 
12 MINERALS 


Iron 
Caicium 
Phosphorus 
(as Dicalcium Phosphate) 
lodine 0.15 mg. 
(as Potassium lodide) 
Copper 0.75 mg. 
(as Copper Sulfate) 
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as Cobalt Sulfate) 
Manganese 1 
(as Manganese Sulfat 
Magnesium 1 


(as Magnesium Sulfate) 


Molybdenum 0.25 mg. 
(as Sodium Molybdate) 
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(as Potassium Chloride) 
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as Nickel Sulfate) 


Pius Liver Concentrate, N.F..... 


For Further Inforfnation and Literature, write 
8480 Beverly Boulevard, 
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scribers and their families would be 
affected. 

Another problem arises in in- 
stances where a Blue Shield con- 
tract has been sold to a corporation 
operating in several states, includ- 
ing lowa: Now, subscribers in lowa 
won't get the radiological and path- 
ological benefits they're entitled to 
unless the specialists concerned 
permit an exception to be made. 
And that’s unlikely; for it would be 
contrary to their principles. 

The public will have a hard time 
seeing how its best interests have 
been served by the agreement. So 
lowa physicians had better be pre- 
pared to answer their patients’ ob- 


jections. 


Apparently the specialists are 
mainly responsible for the agree- 
ment. Since it affects the cost of 
hospital care, chances are that both 
the public and Iowa’s rank-and-file 
physicians are more sy mpathetic to 
the hospitals in this matter than to 
the hospital specialists. 


Karl S. Klicka, M.D. 
Director, Presbyterian-St. Luke’s Hospital 
Chicago, Ill. 


Closed-Panel Sobs 

Sirs: “He Lost His Patients to the 
Closed Panels” strikes me as hav- 
ing too much emotional appeal to 
those physicians who have suffered 
from changes in the method of dis- 
tributing medical care. New tech- 





Mr. M.T. Ness has a problem with his 


reducing diet... 





emptiness 








caused by BULK HUNGER 
... that empty feeling 
This can be suppressed by 


@)efere-Jim | 


successfully relieves BULK HUNGER 


doubles the power to resist food 


each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic) 5 mg. 
Nicel* ; 160 mg. 
*irwin-Neisler's brand of High 
Viscosity Methyicellulose 
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Ectylurea, AMES 


helps patients face everyday anxieties and tensions 


New and Lifferent * not a hypnotic-sedative — unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety—no significant side effects 


Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956. 


(sy AMES COMPANY,INC + ELKHART, INDIANA naose 
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nological discoveries and the trend 
to automation have resulted in new 
methods that provide the public 
with better service and higher 
standards of living. 

[he prepaid medical care of the 
1.L.G.W.U., for example, is most 
helpful to everybody concerned. 
It’s rendered to a low-income group 
... We maintain a close relation- 
ship with the private physicians in 
the community who 
some of our patients. Our facilities 
provide the diagnostic procedures 
that the general practitioner doesn’t 
have the equipment or time to do. 
We also provide specialist consul- 
tations that the average general 
practitioner is glad to have his pa- 


also serve 


tients receive... 
Leo Price, M.D. 


Director, Union Health Center 
Intl. Ladies’ Garment Workers’ Union 
New York, N.Y. 


Pheasant Hunters 

Sirs: I deplore the scheme report- 
ed in your news item, “Pheasant- 
Hunting M.D.s Organize Seminar” 
—especially since it’s only recently 
that physicians have won the right 
to claim any tax deduction for ex- 
penses incurred in attending re- 
fresher courses. 

This scheme is bound to come to 
the attention of the Internal Rev- 
enue Service. Then the question 
will arise: 

Did the M.D.s go to South Da- 
kota primarily to attend a seminar, 
or to hunt pheasants? I’d be most 
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reluctant to enter such an experse 
as a bona fide professional deduc- 
tion on my tax return. 
Let’s keep our skirts clean and 
retain our hard-won rights. 
L. M. Hammar, M.D. 
Mankato, Minn. 


Disciplinary Board 

Sirs: I found your recent article, 
“Disciplinary Board Begins Polic- 
ing Doctors,” both fascinating and 
provocative... 

At first I thought the board 
harsh; but I’ve changed my mind. 
[ don’t believe anyone can be partly 
honest. I remember that, during my 
two experiences as a patient (total- 
ing six months), I had no faith at 
all in any doctor whom I couldn't 
trust all along the line. I feel the 
same way about my colleagues. . . 


Mary B. Spahr, m.p. 
Ithac:., N.Y 


Sirs: As a representative to the 
Washington State Legislature, I co- 
sponsored the bill setting up a med- 
ical disciplinary board... I think 
this will prove to be pioneer legis- 
lation and will serve as a model for 
other states. 


Alfred O. Adams, M.D. 
Spokane, Wash. 


‘Third-Party’ Medicine 


Sirs: “Is ‘Medicare’ Good for 
Medicine?” quoted some of my re- 
cent remarks in condensed form. I 
fear that, in condensing them, you 
may have given your readers a false 
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The symptoms of classical myxe- 
dema actually provide only a few 
sign posts in the vast territory of 
hypothyroidism. To find the path 
of correct treatment, “a high de- 
gree of suspicion for thyroid dis- 
order remains the most important 
factor in diagnosis of any case.”* 


Chronic colds, backache, insomnia, 
morning fatigue are some features 
not ordinarily associated with 
hypothyroidism. Constipation, 
menstrual dysfunction, habitual 
abortion, dry skin and hair may be 
more quickly recognized and rem- 
edied by proper thyroid therapy. 


a “diagnostic map” that’s hard to read 


Whenever thyroid is indicated, 
Proloid, the improved thyroid, as- 
sures a smooth, predictable clinical 
response. Proloid is virtually pure 
thyroglobulin. Double assay, both 
chemical and biological, assures 
uniform potency and a consistent 
metabolic effect. 


Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in %4, 4%, 1, 1% and 5 
grain tablets as well as powder. 


*Pickering, D. E., and Lusted, L. B.: 
GP 11:99 (Feb.) 1955. 
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impression of my views. I refer spe- 
cifically to the sentence: “Particu- 
larly obnoxious is the fact that 
[‘Medicare’} calls upon doctors to 
accept its scheduled fees as pay- 
ment in full.” 

This seems to imply that the pro- 
gram would be acceptable to me if 
it left the doctor free to exploit the 
patient. Nothing could be further 
from the truth. 

As far as I'm concerned, the size 
of the doctor’s fee has little or noth- 
ing to do with it; the principle of 
‘Medicare’ is unsound. Since the 
Government insists on such a pro- 
gram, I feel that it should be based 
on indemnities paid to the patient. 
Such a plan would leave the patient 
free to bargain with her physician 
directly. And it wouldn't require 
the medical profession to do busi- 
ness with a third party—the Fed- 
eral Government... 

Charles W. Pavey, M.D. 
President 
Assn. of American Physicians and Surgeons 
Columbus, Ohio 

How to Fluoridate? 
Sirs: A recent news item in MEDI- 
CAL ECONOMICS may have given 
the impression that the Spartan- 
burg County Medical Society fa- 
vors fluoridation by tablet. As pres- 
ident of the society, I'd like to clar- 

ify our position: 

Nearly a year ago, the Spartan- 
burg medical and dental societies 
adopted a joint resolution. It pro- 
vided as follows: 
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1. “That we recommend to the 


Spartanburg City Council that the 
proposal of the City Board of 
Health that fluoride tablets be dis- 
tributed free, not be adopted.” 

2. “That we reiterate our previ- 
ous stand endorsing fluoridation of 
the municipal water supply.” 

As you reported, the chairman 
of our Board of Health, Dr. Sam 
O. Black, sees in fluoridation “pos- 
sible harm” to some age groups. He 
therefore favors selective fluorida- 
tion by tablet. 

We, on the other hand, feel the 
tablet method is inadequate and 
impractical . And we're convinced 
that recommended amounts of flu- 
orine in the drinking water are safe 
for all ages. 

W. A. Wallace, M.D. 


Spartanburg, S.( 


Too Charitable 


Sirs: I wonder how many letters 
you've received questioning the fee 
for a cataract extraction as listed 
under “Usual Fees in Three Areas.” 
We oculists are quite charitable, 
but $10 for that operation does 
seem a little low. This was obvi- 
ously a typographical error. 
Max Hirschfelder, M.p. 
Centralia, Il. 


It was. The usual fee for a cataract 
extraction in Utah is $250. In Ala- 
meda and Contra Costa Counties, 
Calif., the usual fee for this opera- 
tion is $350.—Eb. END 
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@ Acid distress 
@ Heartburn 

@ Dyspepsia 

@ Peptic ulcer 


“American Stomach” describes the familiar gastric stress in today’s 
pattern of excess and tension. For these hyperacid states, ALUDROX 
offers modern control with its balanced antacid action. Prescribe 
it for prompt and prolonged buffering without constipation, acid 


rebound, or alkalosis. 


N E W—Peppermint-Flavored Suspension 


TABLETS SUSPENSION 


ALUDROX 


Aluminum Hydroxide with Magnesium Hydroxide 





| Wijeth | 


Philadelphia 1, Pa. 


to neutralize, 
not penalize 











































«<... there is no diseased state 


in which the capillaries 






are not detrimentally modified...” 


Hes} 





yer-C 


(HESPERIDIN COMPLEX AND ASCORBIC ACID) 


to restore and maintain capillary integrity 


A basic need in diverse disorders. N umer- 
ous studies have disclosed that capillary 
fragility is a basic pathological finding 
in many disease states.2-8 The capillary- 
protective factors in Hesper-C act syner- 
gistically to restore and maintain capil- 
lary integrity.3.9,10,11 


Normal capillary permeability helps 
limit or prevent hemorrhage and en- 
hances utilization of essential tissue 
nutrients. 


Indications: Capillary fragility associated 
with cardiovascular and _ cerebrovascular 
diseases, diabetes, hypertension, habitual 
abortion, arthritis, allergies, asthma, hema- 
turia, inflammatory and edematous dis- 
orders 


Products of Original Research 
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Dosage: Initially, not less than 6 capsules 
or teaspoonsful daily. Maintenance dose, 4 
capsules or teaspoonsful daily. Each capsule 
or teaspoonful (5 ml.) contains hesperidin 
complex 100 mg. and ascorbic acid 100 mg 


Supplied: Capsules: in bottles of 100 and 
1000. Liquid: in bottles of 4 oz. and 12 oz. 


References: 1. Martin, G. J., et al.: Exper. 
Med. & Surg. 12:535, 1954. 2. Griffith, J. Q., 
Jr.. and Lindauer, M. A.: Am. Heart J. 
28:758, 1944. 3. Barishaw, S. B.: Exper. Med 
& Surg.: 7:358, 1949. 4. Epstein, E. Z., and 
Greenspan, E. B.: Arch. Int. Med. 68:1074 
1941. 5. Warter, P. J., et al.: Delaware M 
J. 20:41, 1948. 6. Beaser, S. B., et al.: Arch. 
Int. Med. 73:18, 1944. 7. Greenblatt, R. B.: 
Office Endocrinology, ed. 4, Springfield, Ill., 
Charles C Thomas, 1952. 8. Gale, E. T., and 
Thewles, M. W.: Geriatrics 8:80, 1953. 9 
Drezner, H. L., et al.: Am. Pract. & Digest. 
Treat. 6:912, 1955. 10. Selsman, G. J. V.., 
and Horoschak, §S.: Am. J. Digest Dis. 17:92, 
1950. 11. Loughlin, W. C.: New York J. 
Med. 49:1823, 1949 


THE NATIONAL DRUG CO. 
Philadelphia 44, Pa. 
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prescribe RAUDIXIN to break the 
leal-Jalt-lMi-Jal-jlelaBotehael-lai-lal-jlelames 4edl—) 





RAUDIXIN 








FURNISHINGS COURTESY LONGINOTT! 


*not a blemish on her 


Desiccate those unsightly, possibly dangerous skin growths 
with the ever-ready, quick and simple to use Hyfrecator. 
More than 100,000 instruments in daily use. 


Please send me your new 


THE full-color brochure. show- 


f ing step-by-step technics 
BIRTCHER . f for removal of superficial 
~~ J skin growths. 
CORPORATION 
Department VIE-457 
4371 Valley Blvd. I screenees 


Doctor 


Los Angeles 32, California City ’ p< 


























WORTH YOUR INVESTIGATION 


oro Plon 


. 


THE , DIAPHRAGM 
WITH THE 


cONTOURING 


SPRING (ARCING TYPE) 





SIX REASONS WHY 
PHYSICIANS ARE RECOMMENDING A0*%- 


Pax 


Expressly designed to assure your patient ease of insertion and auto 
matic placement. 

=~ Conserves physician's time by reducing fitting and instruction period. 

° Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm 

Affords greater patient protection by locking in spermicidal lubricant 
\ and delivering it directly under and next to the os uteri. 

Folds behind pubic bone with suction-like action forming a more 
effective barrier. 

6. Simple to remove. 


D 
7 


= 


3) 


When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer requir- 
ed (see Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 
KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 


May be used in cases of mild prolapse, cystocele or rectocele. 


Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 
Sanitary plastic beg with zipper closure. 
Diephragm, tube KOROMEX Jelly (3 o7.)}, 
Cream (1 oz. trial size) 


Available at all prescription pharma- 
cies. Write for descriptive literature. 





FIG. 3 


Holland -Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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for anxiety 
and tension in 


everyday practice 


nonaddictive, relatively nontoxic, well tolerated 
well suited for prolonged therapy 


no blood dyscrasias, liver toxicity, Parkinson-like 
syndrome or nasal stuffiness 


chemically unrelated to phenothiazine compounds 
and rauwolfia derivatives 


orally effective within 30 minutes for a period of 6 hours 


‘anxiety and tension states and muscle spasm 


Milltown 


,¥TO, Tranquilizer with muscle-relarant action 


t = 
% () WALLACE LABORATORIES 
Ne Brunawick, N 


PPLIED: 400 7 
t 























nonaddictive 
relatively nontoxic 


well tolerated 


BAMATE 


“Habituation does not follow the 


use of Miltown and... withdrawal 
symptoms have been completely 


absent 


“‘We found meprobamate 
‘Miltown’| to be a drug of extremely 
low toxicity and well tolerated 
no tendency to addiction was 
encountered.” 


“No patient developed a tolerance 


to the drug, although medication 
was prolonged in some cases as long 
as six months.” 


“Complications associated 


with long-term therapy are probably 


seen in lowest incidence with 
meprobamate [‘Miltown’}.”’ 


“Thus far, there has been very 
little evidence of actual habituation 
to meprobamate [‘Miltown’|. No real 
tolerance has been observed.” 


Miltown' 


Tranquilizer with muacle-relarant actr 
DISCOVERED AND INT 
WALLACE LABORATORIES, ° 


BY 





RODUCED 
























witr 








a smile again in just 12 days... 


with time-saving riva 





the MODERN treatment for all 3 types of vaginitis 


TRIVA effectively annihilates vaginal microorganisms, restores mucosal 
integrity and accelerates healing for rapid recovery. 

Non-irritant, non-toxic, non-staining, TRIVA is a safe vaginal douche 
...even during pregnancy. Effective in any pH medium. Most cases of 
trichomonal, monilial and non-specific vaginitis become asymptomatic 
and organism free in 6 to 12 days. For complete data see Physicians’ 
Desk Reference, 1957, page 429. 

Full treatment package with literature supplied — write Dept. 2-M. 
Now available: color film ‘‘“Management and Mismanagement of 
Breech Presentation.” 


ye Bee BOYLE & Company, Dept. 2-M, Los Angeles 54, Calif. 
AVAILABLE AT ALL PHARMACIES: in convenient packages of 24 individ- 
ual 3 Gm. packets, each containing 35% Alkyl Aryl sulfonate (surface- 
active, germicidal and detergent), 0.33% Disodium ethylene 
bis-iminodiacetate (chelating agent), 53¢¢ Sodium sulfate. 2% Oxy- 
quinoline sulfate (bactericide, protozoacide) and 9.67% dispersant. 














——— 





NEW! 


Heinz Junior Chicken 





Nutritive Content Per 100 Grams 
Of Junior Chicken 


Ash 1.8 Gm. 
Calcium 410 mg. 
Calories 109 
Copper 0.065 mg. 
Crude fiber 0.15 Gm. 
Fat 6.6 Gm. 
Iron 1.16 mg. 
Niacin 3.63 mg. 
Phosphorus 170 mg. 
Protein 12.5 Gm. 
Riboflavin (Bz) 14.3 mg. 
Salt 0.61 Gm. 


Thiamine (B,) 1.44 mg. 


for toddlers who don't 
readilv take to milk 


e Many doctors recommend Heinz 
Strained Chicken for infants whose milk 
consumption is poor. It is such a rich 
source of calcium, and its mild flavor 
tempts even fussy eaters. 

e@ We are introducing Junior Chicken for 
slightly older babies. This newest Heinz 
variety is prepared from carefully trimmed 
cuts of No. 1 grade fowl, the same as Heinz 
Strained Chicken. It is lightly salted and 
evenly minced to encourage chewing. As 
of today, we are the only ones who pack 
Junior Chicken. 


e And like all our other 100° meats anu 
hetter-tasting Baby Foods, Heinz Junior 
Chicken is prepared in our own kitchens 
under the watchful care of trained Heinz 
nutritionists and baby food specialists. 

e@ You can recommend any and every 
Heinz Baby Food with confidence. There 
is no better quality. 


Heinz Baby loods 


THEIR PREPARATION IS OUR MOST IMPORTANT TRUST 


i. J. NEINZ COMPANY 


Pittsburgh. Pennsylvania 
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perhaps the safest ataraxic known... 


PEACE oF MIND 


n ATARAX 


(brand of hydroxyzine) Tablets-Syrup 


safety highlighted in every clinical report. 


Depending on the condition treated, the effec- 
tiveness of ATARAX has ranged from 80 to 
94%. But clinicians have agreed unanimously 
on its safety. After more than 85,000,000 
doses — many on long-term administration 
at high dosage — no evidence of addiction, 
blood dyscrasias, parkinsonian effect, liver 
damage, depression or other serious side ef- 
fects have been reported. 


calms tense patients. 


ATARAX produces its calming, peace-of-mind 
effect without disturbing mental alertness. 
In the tension/anxiety conditions for which 
it is intended, you will find ATARAX effective 
in about 9 of every 10 patients. 


prescribe ATARAX as follows: 


Adults: usually one 25 mg. tablet, 
or two tsp. Syrup, three times daily. 
Children: (over 3 years): usually 
one 10 mg. tablet, or one tsp. Syrup, 
twice daily. 
Supplied: Tablets, tiny 10 mg. 
(orange) and 25 mg. (green), bot- 
tles of 100. Syrup, 10 mg. per tsp., 
pint bottles. 
“sil if Since response varies from patient 
a to patient, dosage should be adjust- 
-: ed accordingly. Prescription only. 





Chicago 11, Illinois 


_ 
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a true 


cough specific 
non-narcotic 


70 


Original Research in Medicine and Chemistry 


MEDICAL ECONOMICS 


ROMILAR ‘Roche’ 


For suppressing cough, whatever the 
cause, Romilar is at least as effective as 
codeine. Yet it has no general sedative 





or respiratory- depressant activity, and 
it's remarkably free of side effects such 
as nausea, constipation, or tendency to 
habit formation. Available as a 
syrup, in tablets, or expectorant mixture 
(with ammonium chloride). 





Romilor® hydrobromide — brand of dextromethorphan hydrobromide 


APHIL 195 
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McNeil Laboratories, Inc + Philadelphia 32, Pa. 

















(Zoxazolamine,* McNeil) 


engestic: coated or plain 


.17 of the 20 patients with post-traumatic 
muscle spasm of the low back had excellent or 
good responses.”! 


“In acute and chronic recurrent low back syn- 
drome, seven of eight patients showed visible 
objective improvement.”2 


1. Wallace, S. L.: Zoxazolamine (FLrexin) in Low Back Disorders, 
to be published. 2. Settel, E.: Frexin in Geriatric Skeletal Muscle 
Spasm, Am. Pract. & Digest Treat., in press. 


Available: Tablets, Engestic Coated, pink, 250 mg.; 
bottles of 36. Tablets, scored, yellow, 250 mg.; bottles 
of 50. 

U. S. Patent Pending 
































LANTEEN’ EXQUISET 


for natural acceptance of your prescribed contraceptive regimen * fulfills your 
patient’s natural wish that her possessions reflect her femininity. Each Lanteen 
Exquiset contains: 3 oz. tube of Lanteen spermicidal jelly, soothing, cleanly scented; 
easy-to-insert, molded, flat spring diaphragm; newly designed Easy-Clean applicator; 
universal inserter —all fitted into a stylish, soft plastic purse. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chiorothymol 0.0077%, sodium benzoate 
and glycerin in a tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & 
Company, 1450 Broadway, New York 18, N.Y. (in Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, 
Canada.) Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Ill. #rraocmank OF GEORGE A. BREON & COMPANT 
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PrN Ce eae c 


in millions of doses 
in millions of patients 


entids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 








just 1 or 2 tablets 


LU. 


d-( 


Effectiveness and safety 
confirmed by five years’ experience 
in millions of patients 


Convenient t.i.d. dosage—may be 
given without regard to meals 


Economical for the patient— 
far less costly 
than newer penicillin salts 


Bottles of 12 and 100 tablets 


fEoe 
why ”)) 
SQUIBB Vee SZ Squibb Quality—the Priceless Ingredient 




















IN DIABETES MELLITUS: 






New clinical reports raise hopeful questions: 





Can an adequate 


high-protein, low-fat diet 2 


HIGHLIGHTS OF CLINICAL REPORTS 











SCOPE OF STUDY. Approximately 200 patients with diabetes mellitus 
were followed clinically for nearly two years. In addition, laboratory 
studies were done on 25 of the 200 patients, selected at random. 


BASIC PROGRAM. As outlined by Lowenstein, his program employs 
four lines of defense: (1) a prescribed diet of high-protein, low-fat 
content, fortified by gelatin and brewers’ yeast, and divided into 6 
feedings; (2) Entozyme tablets, to assure full protein digestion and 
assimilation; (3) a ‘‘reasonable’’ degree of hyperglycemia, permissi- 
ble or actually encouraged; (4) insulin, as necessary to prevent aceto- 
nuria, or to correct it if it occurs. 


DIETARY PRINCIPLES. All of the Lowenstein diets, from 1500 to 2500 
calories, contain a minimum of 125 Gm. of protein, and a maximum 
of 45 Gm. of fat. Caloric differences are made up in carbohydrate. 


CLINICAL RESULTS. ‘‘Marked"’ improvement was manifest in all 200 
patients. A number of patients previously unemployable because of 
their diabetes returned to work. Cases of diabetic acidosis declined 
from 23 to 3 in before-and-after 2-year periods 

























Of the 93 patients controlled by insulin at the start of the study, all 
noted “‘significant’’ decreases in insulin requirements. In 48, it was 
possible to discontinue insulin altogether, ‘‘without complications.” 





No cases of diabetic neuritis developed. Susceptibility to infection 
proved ‘‘no greater’ than among non-diabetics. No new cases of reti- 
nitis developed. 
LABORATORY FINDINGS. Among 25 patients subjected to laboratory 
tests, 10 had “‘significant’’ albuminuria at the start of the study. 
After 1 year, 2 cases showed traces only. 
Serum cholesterol levels dropped to normal in all cases in which they 
had been elevated at the start of the study 
1. Lowenstein, B. E.: Report presented before Southern Medical Association, 
Washington, 0.C., Nov. 12-15, 1956. 
2. Lowenstein, 8. E.: American Pract. & Digest Treat. 7:1465, 1956 
Available on request: Copies of Lowenstein report, together 
with sample menu plan and instructions to patients. 














in a preliminary report on 25 cases, pub- 
lished in American Practitioner and Digest 
of Treatment (September, 1956), and in a 
more comprehensive report on 200 cases, 
presented at the Washington Meeting of the 
Southern Medical Association (November, 
1956), Lowenstein submitted significant 
answers to these questions. The highlights 
of his study are briefly reviewed at the left. 


What clinical results were achieved under 
Lowenstein’s diet-pius-Entozyme regimen? 
“‘Marked”’ clinical improvement in all 200 
cases! ... reduction of insulin require- 
ments in 48.4% of insulin-controlled 
group’... discontinuance of insulin en- 
tirely in 51.6% of insulin-controlled group.' 


let augmented by Balter ai iil= 


COMPREHENSIVE DIGESTIVE ENZYME REPLACEMENT 


ua t-t-leM(eoMel-lal-le-lMeliiallet-lMlealelgehs-leal-Jal ata 
uaa lel lel ial-Mlaleiiel-lalet-melmelt-lel-tilemetelaaie)ilot-tile)al-aa 


Mma a lel 0let-mial-ma-lelelia-laal-Jal Mi lela) delel-lalelel-mial-10ll ia meg 


Is Entozyme an insulin substitute? 

No. Itis a replacement of natural digestive 
secretions, releasing 250 mg. of pepsin in 
the stomach from its gastric-soluble coat- 
ing, and 300 mg. of pancreatin and 150 mg. 
of bile salts in the upper intestine, from its 
enteric-coated core. 


What role does Entozyme play in the treat- 
ment of diabetes mellitus? 

It is suggested that, by promoting full diges- 
tion and absorption of protein, Entozyme 
helps to make available the full metabolic 
activity of protein, aids in restoring nitro- 
gen balance, and encourages the pancre- 
atic islet cells to secrete insulin in greater 
amounts.! 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 

















integrated relief... 
CIBA mild sedation 
Summit, N. J, visceral spasmolysis 
mucosal analgesia 
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Trasentine-Phenobarbila’ 


TABLETS (yellow, coated), 
each containing 50 mg. 
Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 
and 20 mg. phenobarbital. 
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New Weapon 
Against Staphylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s new kind of Lifebuoy 
soap contains an important new 
advance in soap germicides. This 
soap germicide, even more effec- 
tive than widely-publicized hexa- 
chlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
ated to TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin bac- 
teria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range of 
other skin pathogens relatively 
unaffected by hexachlorophene. 
For a full report on the medical 
significance of TMTD-Lifebuoy, 
and a free full-size sample cake, 
mail in the coupon below. 





Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 





poate ee FF 1 
| ‘ 
| LEVER BROTHERS COMPANY ie 
| DEPT. 511, 390 PARK AVE. Q 
| NEW YORK 22, N. Y. | 
| Please send me the following free Lifebuoy material: | 
(J TMTD booklet [] Free sample bar of new Lifebuoy with TMTD 
| Name a a 
| STREET iin aa ae soe 
1 city ZONE STATE | 
| ‘ ore 7 (Offer limited to U. S. and possessions) — | 
cient aes ersten aittapane caetiiademmm lie ibean cineeminensnamnenn aapminiainiesiitniatiilin 4 
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(Pramozxine, Abbott) 


Puts safety first while 
relieving your patient's 
pain and itching. 

More than 15,600 case 
studies showed negligible 


sensitization and 
no toxicity was observed. 


bbott 
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not necessarily ane 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 


Ted 





invitation to asthma? 


WARNER-CHILCOTT 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 


tary pause in the attack. 


Tedral provides: 


Theophylline. ....sccscescecse 2 gr. 
Ephedrine FCI oo. cccscccesss 4, gr. 
PREC Te Tee ly pr. 


in boxes of 24, 120 and 1000 tablets 


ral 

















Pregnancy 
is always 
in season 








and for this season..... 












it is good reason to specify 


CALCINATAL 


which gives your patient phosphorus-free calcium, organic 
iron, balanced high level vitamin and minerals and aluminum 
hydroxide gel to bind a portion of dietary phosphorus. 
It's trite to say ‘‘our tablets are small and easy to swallow’’ so 
| write to us for samples in order that you may judge for yourself. 


IN BOTTLES OF 120 TABLETS 


LOS ANGELES 38 e CALIFORNIA 


| NION CORPORATION 
| 
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Simple, reliable circu 


t 











| Nationwide service | 
















} UTsTielel-me] o) lilaeliols 
| 2-year warranty | Be " \ | 


In reasea 











Full console 
cabinet 
Attractive, sturdy, 
mobile 
Stain-resistant 
surface 





Large storage 
space 











Ready For Demonstration at Your Dealer a 
THE NEW RAYTHEON ULTRASONIC THERAPY UNIT Li 


Here is a completely new Ultrasonic, designed 
with the features of convenience, reliability and 
performance you expect in your office or hospital 
equipment. It’s at your dealer now. Ask for a 


Exce//ence in Electronics ° a ‘ 
demonstration. There’s no obligation. 


RAYTHEON MANUFACTURING COMPANY 





Commercial Equipment Division — Medical Sales 
Waltham 54, Massachusetts 











By tilting the fluoroscopic Diaflex incorpo- 
tower, the Diaflex allows the rates IDS Inherent Dens- 
spot film device to be parked ity Stabilization——to assure 
at the head end of the table. quality radiographs on every 
This exclusive feature means exposure. Diaflex Units are - LEASE 
clear-table and convenient functionally styled for group PLAN -; 
radiography in all positions practice, clinics, hospitals inter ores 
of the motor-driven table. and individual installations. 


Seconds later, the table can 
be converted to fluoroscopy. 


you CAN BE SURE...1F 17S 





| | Westinghouse 


82 MEDICAL ECONOMICS APRIL 195 













The Diaflex X-Ray Installation is a Complete Radiographic-Fluoroscopic Unit with Spot Film device 


Where is the Spot Film Device? 


Write today for our bulletin 
on this ultra-modern Diafiex 
The illustrated control of the line—no obligation, of course. 








X-RAY DEPARTMENT 


Westinghouse 
Electric 
Corporation 


2519 Wilkens Avenue, 
Baltimore 3, Maryland 






sun lock’’ the 


closed-up 
NOSE... 


*K with safe, 


oral dosage 
N -vahistine 


(PITMAN-MOORE) 















The distinctly 
additive action of a 
vasoconstrictor with an 
antihistaminic drug 
provides marked nasal 
decongestion, checks secretions 
...combats allergic reactions. 
Oral dosage avoids patient 
misuse of nose drops, sprays and 
inhalants... eliminates rebound 
congestion. Novahistine will not 
cause jitters or insomnia. 























 Novahistine 


/ 


at CLEARS CLOGGED AIR PASSAGES 


i \ CHECKS IRRITANT SECRETIONS 


F , Each Novahistine Tablet or teaspoonful of Elixir, 
/ provides 5.0 mg. of phenylephrine HC] and 12.5 mg. 
/ prophenpyridamine maleate. 


Novahistine Fortis Capsules contain twice the 
amount of phenylephrine for those who need 
greater decongestion. 


OTHER DOSAGE FORMS 


e Novahistine with APC 
e Novahistine with Penicillin 
e Novahistine-DH 


Pitman-Moore Company 
Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 
















































is 


AVAILABLE 
IN 3 SIZES: 


Model FL-2, 
6” x 12” sterilizing chamb 
e 





‘the 


> Benth 


~ 





Model HP-2, 
. 
Model LV-2, 


See your dealer 
or send coupon. 





" : Name 
12” x 22” sterilizing chamber : 
+ Address 


: | am interested in the Pelton time-saving Autoclave. 
* Please send me more information and prices on model. 


8” x 16” sterilizing chamber : CO Fl-2 


when you can sterilize 
FASTER and SAFER 
in the 


PELTON | 
AUTOCLAVE | 


So Easily Operated 


TRANSFER 
After loading, simply trans- 
fer steam from reserve to 

sterilizing chamber. In only 

a few seconds, temperature 

is attained. 


DISCHARGE 
When sterilization is com- 
pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 
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Why Cut-Rate Fees? 
According to a recent study, thirty- 
six major industries now pay their 
average worker at a rate of more 
than $5,000 a year. In electrical 
contracting, the average annual pay 
rate is $6,788; in plumbing and 
heating, $6,001; in bituminous coal 
mining, $5,740; in steel forging op- 
erations, $5,693; in automobile 
manufacturing, $5,373. 

Labor leaders are very much 
aware of this income revolution. 
But some medical leaders don’t 
seem to be. As members of govern- 
ing boards of Blue Shield plans, 
they continue to offer medical-sur- 
gical insurance whose benefits, in- 
come ceilings, and fee schedules 
still smack of the Great Depres- 
sion. 

This is unfair to doctors and pa- 
tients alike. And other medical 
leaders are beginning to say so. 
Listen, for example, to Dr. Samuel 
B. Hadden, president of the Phila- 
delphia County Medical Society: 

“Our Blue Shield plan has at 
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times set fee scales that are hilari- 
ously unrealistic, and that are 
especially unfair to those who prac- 
tice the medical specialties... 
Why have we permitted the plan- 
ners to set fee scales so far below 
prevailing rates?” 

The planners ought to “deal 
more directly with labor leaders” in 
preparing new health insurance of- 
ferings, Dr. Hadden suggests. If 
they did, they might discover that 
the interests of labor and medicine 
are very much alike. Both deserve 
to get more from health insurance. 
Each can help the other get it. As 
Dr. Hadden says: 

“Knowing laboring men as I 
have all my life, I do not believe 
that any... individual who earns 
his livelihood by the sweat of his 
brow feels that a physician should 
be called upon to accept fees lower 
than his usual rates because he is 
participating in a prepaid medical 
plan... The plumber, the electri- 
cian, the carpenter, or the plasterer 
[doesn’t reduce] his hourly rate be- 
cause he is working on a house to 
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sell for $10,000 rather than on one 
that sells for $50,000...1 do not 
believe that any labor leader or any 
laboring man in the United States 
wants a physician to be forced to 
work at scab rates.” - 

Physicians are working at “scab 
rates” for some Blue Shield plans. 
They have the power to change 
this. And they may have an unsus- 
pected ally in labor. The least they 
can do is to find out locally. 


Malpractice Money-Saver 


The cost of malpractice insurance 
is moving up again. As reported 
elsewhere in this issue, the stock 
insurance companies affiliated with 
the National Bureau of Casualty 
Underwriters have announced an- 
other round of rate hikes. Doctors 
in some areas will be paying ten 
times what they were paying a dec- 
ade ago for the same coverage. 
But don’t blame the insurance 
companies. The truth is, doctors 
pretty much create their own mal- 
practice premiums. For example, 


they apparently stir up about half 
of all malpractice claims by their 
own casual comments concerning 
the treatment a patient has received 
from some other doctor. 

A new analysis by Dr. Irwin Al- 
per spotlights this startling fact. Dr. 
Alper (who holds degrees in both 
medicine and law) reviewed the 
cases reported during a recent year 
in New York State. His conclusion: 
“Sl per cent of these malpractice 
claims were [at least indirectly] in- 
stigated by other members of the 
medical and allied professions, and 
14 per cent were [directly] brought 
about by unnecessary and unethi- 
cal criticism of one doctor by an- 
other.” 

The criticism doesn’t even have 
to be in words to start a malprac- 
tice suit. As Dr. Alper points out: 
“A shrug of the shoulders, a blink- 
ing of the eyes, a gesture implying 
helplessness in connection with a 
discussion of a previous doctor’s 


treatment ...is enough to ithply 
that the patient has not been prop- 
erlytreated . . . Thisisoftenenough 
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VIEWS 


to encourage a suit for malpractice. 
And, of course, each such suit or 
claim... has an effect on... mal- 
practice insurance rates, [causing 
them] to be as high as they are.” 

These days, a reduction of 14 to 
51 per cent in malpractice premi- 
ums sounds too good to be true. 
But it’s entirely within the power of 
you and your local colleagues. All 
it takes is discretion in reacting to 
what may be some other doctor's 
error of judgment. 

Remember that the law “does 
not hold him liable for a mere er- 
ror of judgment,” Dr. Alper re- 
minds us, “provided he does what 
he thinks is best after a careful ex- 
amination...It is inconceivable 
that any physician should hold an- 
other responsible to a higher degree 
of legal liability than the law pro- 
vides .. . [Yet that’s] what he.does 
when he criticizes his work by word 
or gesture to a lay patient.” 


‘Old-Fashioned Hogwash’ 


People venerate the old-time phy- 
sician. They lament that today’s 
physicians aren’t more like him. 
They ought to be told that times 
have changed more than doctors 
have. 

One man who doesn’t mind tell- 
ing them is Dr. Julian B. Cole, pres- 
ident of the Kentucky Academy of 
General Practice. Addressing him- 
self to the people who believe that 
“the old doctor was a god and the 
present oné . . . a scientific calcula- 
tor,” he points out: 








plursoud lasing 
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Whenever constipation 
complicates therapy, 
prescribe Agoral . . . for 
gentle effective laxation. 
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“The old physician rode on a 
horse, in a buggy or a Model T, 
through rain and snow to the home 
of the sick and sat with the patient 
all night. And that sounds beauti- 
ful. We drive the same fifteen miles 
and treat the patient and are back 
home within an hour. The differ- 
ence is that the...methods of 
travel [and treatment] did not per- 
mit him to do the same.” 

What about the art of medicine 
as practiced in the past? Too often 
it was a cover-up for lack of scien- 
tific knowledge. Dr. Cole suggests: 
“In taking a history from the older 
patient, it has been interesting to 
learn that her physician has always 
said that she had too much acid in 





her system... With that type of 
diagnosing ...he had to give her 
something extra that was inter- 
preted as being art.” 

No disrespect to yesterday’s doc- 
tors is intended. Lacking good 
transportation, lacking the drugs 
and techniques discovered in the 
last fifteen years, they had to de- 
vote a lot of time to each call. They 
had to talk patients into a happier 
frame of mind. They couldn’t help 
in any other way. But if given the 
choice, they'd undoubtedly have 
preferred to practice the kind of 
medicine today’s doctors practice. 

The two medical generations 
aren’t really so different. Today’s 
doctor just moves faster and gets 





there’s no substitute 
for standardized testing 


- full color calibration 
- easy to read, easy to match 
- uniformly reliable results 


color-calibrated 


CLINITEST 


the urine-sugar test with the color scale that never varies 


Ames Company, Inc - Elkhart, Indiana 
Ames Company of Canada, Ltd., Toronto 22697 
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is effective 


during menstruation, 


the critical time 
for therapy. 


TRICOEKU 


Recurrences of trichomoniasis ‘‘are 
most likely to follow the menstrual 
period.”! 

“Over and over again today patients 
are seen with what is said to be an 
intractable, treatment-resistant Tricho- 
monas infestation, but history-taking 
often reveals that such patients have 
never had treatment prescribed during 
any menstrual period.” 

Menstrual blood in the vagina “forms 
an excellent medium for the rapid mul- 
tiplication of T. vaginalis’? and “low- 
ers the acidity of the vagina and hence 
there is a tendency to recrudescence [of 
trichomoniasis] at that time.’ 

Tricofuron is powerfully trichomo- 
nacidal “even in the presence of vaginal 
debris and menstrua: blood.”3 


because Tricofuron 


IN 


For 44 of 48 patients: lasting cure was 
obtained with a single course of Trico- 
furon therapy? 

Vaginal Suppositories — for home use — 
each morning and night through one cycle, 
including the important menstrual days. 
Contain 0.25% Furoxone® (brand of 
furazolidone) in a water-miscible base. 
Box of 12, each sealed in green foil. 
Vaginal Powder—for office use—applied 
by the physician at least once a week, 
except during menstruation. Contains 0.1% 
Furoxone in an acidic powder base. Bottle 
of 30 Gm. 

References: |. Bernstine, J. B., and Rakoff, A. E 
Vaginal Infections, Infestations and Discharges, New 
York, The Blakiston Company, Inc., 1953, p. 235 
2. Overstreet, E. W Arizona M. 10:383, 1953 
3. Schwartz, J Obst. Gyn., N.Y. 7:312, 1956 


4. Crossen, R. J Diseases of Women, St. Louis, 
The C. V. Mosby Company, 1953, p. 292 


EATON LABORATORIES 8 VORWICH, NEW YORK 


Nitrofurans a new class of antimicrobials 


neither antibiotics nor sulfonamides 
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quicker results. Some patients 
don’t get to know him so well. and 
that’s too bad. But they shouldn't 
permit this to make them think 
that doctors have basically changed. 
The best doctors haven't. 

They've simply outgrown what 
Dr. Cole calls “some of the old- 
fashioned hogwash” that too many 
people still think of with nostalgia 


as the true art of medicine. 


Health Insurance Goal 


More than 112,000,000 Americans 
now carry some form of voluntary 
health insurance. How much help 
is it to them in meeting their major 
health bills? 


This is a question more doctors 
should be asking themselves. 
They’ve been watching the volun- 
tary plans’ soaring enroliment and 
thinking of this as the final answer 
to compulsory health insurance. It 
isn’t. The final answer is the volun- 
tary plans’ adequacy of coverage 

How adequate is it? The latest 
figures on this are almost four years 
old. But there’s reason to believe 
that the following statements are 
still approximately correct: 

{ Hospitalization plans are the 
most help. The typical subscriber 
who goes to the hospital has to pay 

°They’re derived from a 1952-1953 study 


made under the auspices of the Health In- 
formation Foundation 





SEVERE PAIN RELIEVED 





Without the Needle 


PAPINE, orally administered, effec- 
tively relieves the most excrutiating 
pain. Contains morphine hydrochlo- 
ride | gr. (60 mg.) and chloral hy- 
drate 3 1/3 gr. (200 mg.) per fid. oz. 
in a palatable vehicle. 


Average adult dose, 1 
teaspoonful. Narcotic 
blank required. Sup- 
plied in 12 fid. oz. bot- 
tles for prescription 
and dispensing. 
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BATTLE & CO. 


PAPINE sx 


ST. LOUIS 8, MO. 
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only about 10 per cent of the cost 
himself. But one out of every six 
subscribers has to pay at least 40 
per cent. 

© Surgical plans are somewhat 
less help. When he undergoes sur- 
gery, the typical subscriber has to 
pay about 20 per cent of the bill out 
of his own pocket. And there are 
great variations. One out of three 
surgical-plan subscribers pays at 
least 40 per cent; one out of six 
pays at least 60 per cent. 

{ Maternity coverage is even 
more spotty. True, about one-third 
of the insured families who receive 
maternity benefits have 80 per cent 
or more of their M.D. costs cov- 
ered. But the typical subscriber has 








capsule t.i.d. 


Not a sulfonamide, not an antibiotic, URITRAL 
exhibits wide-range bactericidal action plus 
prompt analgesia in cystitis, pyelitis, pyelone- 
phritis, and prostatitis without sensitization, 
crystalluria, emergence of resistant strains; 
prophylactic against bacilluria due to instru- 
mentation or surgery. Provides antibacterial 
action of calcium mandelate and methena- 
mine (preacidified), plus phenylazo-diamino- 
pyridine hydrochloride for analgesia. 


AVERAGE DOSE: Adults—2 capsules t.i.d. 
or q.i.d.; children — over 6 years, 1 






























only about 60 per cent of the costs 
covered; and one subscriber in five 
has less than 40 per cent covered. 
Some years ago, the profession's 
hopes for voluntary health insur- 
ance were expressed this way by an 
A.M.A. President: “Our aim is 
coverage of 100,000,000 people. 
When we reach this goal... and 
remedy the deficiencies . . . volun- 
tary insurance will be a success.” 
Today the surgical plans as well 
as the hospital plans have reached 
the 100,000,000 goal. But the defi- 
ciencies in coverage haven't yet 
been remedied. They'll have to be 
remedied before voluntary health 
insurance can be called a complete 
success. END 

















SAFER FOR URINARY TRACT INFECTIONS AND ASSOCIATED PAIN 


URITRAL 
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The Central Pharmacal Company 
Seymour, Indiana 
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<a that patient may need nutritional support 
that patient may need a corrected diet and 
THERAGRAN 
Squibb Therapeutic Formula Vitamins 
+ 
Clinically proved, truly therapeutic dosages of the 
six vitamins almost invariably associated with 
chronic vitamin. deficiency states 
Each Theragran Capsule, or each 5 cc. teaspoonful of 
Theragran Liquid, supplies: 
IIIT sishishJatiisenichsoseveoursdarrinacevneinapennnna 25,000 U.S.P. units 
VitaminD .. .. 1,000 U.S.P. units 
Thiamine ...... bali a olheaderisteaimdstapcadiamedsiaa . 10 mg. 
Riboflavin ........... ‘eien ; ad , 10 mg. 
IIE ccsinndsincconscheconmniancnaaenesecacinsiemiinns 150 mg. 
»AIN TE I one sssenstncerinsenssctsviventiovincsnsnen . 150 a 
Supply: Theragran Capsules, bottles of 30, 60, 100 and 
1000. Theragran Liquid, bottles of 4 fl. oz, 
mpany Hs Squibb Quality—the Priceless Ingredient 
indiana 
*THERAGRAN'® 1S A SQUIBB TRADCMARK, 
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Pictures help you 
say it better... 





Now. - eyou can record your comments 
on all your films--old or new! 


ITH the new Kodascope Pageant Sound Projector, Magnet 
Optical Model MK4, just say it into the microphone .. . thes 

play back, revise and correct. Do it any time—on new or old film 
In fact, you can have both optical and magnetic sound tracks. II 
all part of a complete system, and the Pageant offers such othe 
great features as lifetime lubrication . . . corner-to-corner sharpnes 
. superb tone quality... matchless dependability. List, complelq 
with //1.6 Ektanon Lens, 8-inch speaker, and microphone, $7% 
For further details, see your Kodak photographic dealer, or writ 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. ' 


94 MEDICAL ECONOMICS ~ APRIL 1957 














ents 


£ 
agnetif 
... thes 
ld films 
cks. It 
h othe 
arpnes 
»mple 
e, $79 


yr write 


Price is subject to change without notice 


, N.Y 


Serving medical progress 


through Photography 


and Radiography 
# 


MEDICAL ECONOMICS: APRIL 1957 








a - LR. TOE ALOE TIO TALE LLL LT i 





— SPM mR 2 8 gk ie AIR LIS 








“Metamucil does both?” 














Metamucil stimulates normal snah 
peristalsis and produces soft, easy stools. 
“Smoothage” management with 
Metamucil may be continued indefinitely, 
without the use of irritant laxatives, 


in every type of constipation. 


METAMUCIL 


psyllium hydrophilic mucilloid with dextrose 
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| stops 
vertigo | 


S WHY) 
each tablet contains: 
MECLIZINE (12.5 mg.) — specifically 
suppresses labyrinthine irritation’ 
+ 
NICOTINIC ACID (50 mg.)—for prompt 
increase of cerebral blood flow* 
Proof? Try ANTIVERT on your next 
vertiginous patient. One tablet t.i.d. 
before meals. In bottles of 100 blue- 
and-white scored tablets. Rx only CHICAGO 11, ILLINOIS 
1. Weil, L. L.: J. Florida 
Acad. Gen. Pract.’ 4:9 (July) 
VERTIGO IN GERIATRICS 2086. 8. Wittens, Nene 1.2 
ANTIVERT is particularly useful for the J. Michigan State Med iety 
relief of vertigo in the aging. 51:572-576 (May) 1952 
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Postpartum Breast Engorgement Effectively 


Prevented With Estrogen-Androgen Therapy 


¢ Today up to 75 per cent of babies 
horn in this country are not breast- 
Therefore, the physician is in 
increasing need of a simple and im- 
method of relieving post- 
engorgement and 


fed 


prove d 
partum breast 


suppressing lactation. 


e Osteoporosis also ranks high on 
the list of present day medical prob- 
lems because of the increasing older 


population. 


e In either condition, combined 
estrogen-androgen therapy pro- 
metabolic 


) 
duces a comple mentary 


response with little or no side effects. 


In postpartum breast engorgement 
the rationale of therapy is explained 
as follows: During pregnancy, the 
high estrogen titer exerts an inhib- 
itory effect on the anterior pitui- 
tary, thereby preventing the release 
of the lactogenic hormone, prolactin. 
Postpartum, the estrogen level 
drops off suddenly, and allows the 
release of the previously inhibited 
prolactin which is now free to initi- 
ate the flow of milk. Sex hormones re- 
establish pituitary inhibition, thus 
arresting the lactating process. 


In Fiskio’s “Premarin” 
with Methyltestosterone effectively 
relieved postpartum breast engorge- 
and suppressed lactation in 
96.2 per cent of his group of 267 
patients. Notably absent were 
breast abscesses, nausea, vomiting, 
excessive lochia, withdrawal bleed- 
ing or virilization. Menses were re- 
established after the normal six 
week period. The lack of mental de- 
pression during the puerperium was 
especially gratifying. 
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Dual Steroid Approach also Successful in Osteoporosis 


gonadal hormone decline is possibly 
the most prevalent cause. Estrogen 
stimulates osteoblastic activity and 
increases calcium and phosphorus 
retention, while androgen exerts a! 
anabolic or protein-forming action. 
Prognosis for bone recalcification is 
good, providing therapy is continued 
for extended periods. The possibility 
of side effects is minimized because 
the two hormones exert an opposing 
action on sex-linked tissue. 


Estrogen and androgen as combined 
in “Premarin” ® with Methyltestos- 
terone provides a treatment of 
choice in osteoporosis. 


Recommended Dosage: (Directions 
refer to yellow tablets.) 


Postpartum breast engorgement — 








Short duration therapy — (one 
week) — 3 tablets every four hours 
for five doses — then 2 tablet= daily 


for rest of weck. ‘‘Step-down’ 
therapy—(10 to 15 days)—1st day 
— 4 tablets; 2nd day — 38 tablets; 
3rd day — 2 tablets, thereafter, 1 
tablet daily for 10 to 15 days. /t ts 
important to start therapy as soon 
as possible after delivery. 


Osteoporosis: 2 to 3 


tablets daily. 
(In female, give in 21 day periods, 
followed by weekly rest intervals. 
Continue treatment for 6 to 12 
months. Subsequently, patient may 
be managed on “Premarin” alone.) 
Supplied in two potencies: Yellow tab- 
lets—each contains 1.25 mg. conjugate 
estrogens, equine (“Premarin”) and 10 
mg. methyltestosterone. Red tablets 

each contains 0.625 mg. and 5 mg., re 
spectively. Bottles of 100 and 1,000. 


Bibliography: Available on request. 
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unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
---NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 
CONSERVES TIME — Instantaneous automatic sup- 


plementation of bulk parenteral solutions. 


COMPLETELY STERILE--Closed system, from prepa- 
ration to administration. 


ECONOMICAL —Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, inc. Complete 
literature and samples on request. 





TRAVENOL LABORATORIES, INC. 


Pharmaceuticals Products Division of BAXTER LABORATORIES, INC. 












NOW AVAILABLE 

j IN INCERT SYSTEM 
FOR ADDITION TO 

PARENTERAL SOLUTIONS 


VI-CERT — i 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION — for skeletal muscle relaxa- 
tion, 500 mg. in 5 c¢. sterile solution; 
1000 mg. in 10 cc. $terile solution. 


? POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Ci- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 ce. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 

















10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 


U 





MORTON GROVE, ILLINOIS 
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ESITIN ointment 


promotes “early, clean and healthy healing” 


mM e traumatic and infectious wounds 
e burns (first, second, third degree) 
e abdominal fistulae and wounds 
® pressure sores and ulcers 
@ pilonidal cysts and sinuses 


@ ano-rectal wounds e chest wounds 


This confirms previous findings regarding the 
efficacy of soothing, protective, non-irritant Desitin 
Ointment—trich in cod liver oil—to accelerate healing 
in many other skin conditions... diaper rash, 

ulcers (decubitus, varicose, diabetic), etc. 


samples and new reprint' on request. 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


1. Grayzel, H. G., and Schapiro, S.: Western J. Surgery, Obstet. & Gyn., Oct. 1956. 
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symptomatic relief... plus! 


tablets and syrup 


ACHROCIDIN provides early effective 
therapy for undifferentiated upper res- 
piratory infections, especially in the 
very young and very aged; nephritics; 
susceptibles to recurrent middle ear 
and sinus infections; those with dia- 
betes, chronic pulmonary diseases, 
bronchial asthma of the infectious type, 
rheumatoid or rheumatic disorders. 


In addition to rapid symptomatic im- 
provement, ACHROCIDIN Offers prompt, 
potent control of the bacterial compo- 
nent frequently responsible for compli- 
cations leading to prolonged disability 
in susceptible individuals. 





ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN Syr- 
up is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage 
for children according to weight and 
age. 


Available on prescription only 


Each tablet contains: 


ACHROMYCIN®) Tetracycline 125 mz. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 

25 mg 


Chliorothen Citrate 


Trad a 


{EDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E> 
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AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis, 


OCCUPATION .. . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 
in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1. CHOLERETIC : Bile salts stimulate biliary flow for 
: improved fat emulsification while 
2. DIGESTANT -: Caroid steps up protein digestion up 
: to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 





AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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ROUGH THE PREBRANCY 





reakfast. Sa 


OXIN: 


(brand of Meclizine HC! and Pyridoxine HC!) 







stops morning sickness 














ontrolled studies indicate that 
NADOXIN relieves symptoms- 
quié in 9 of every 10 gravida. 
Tolerance excellent. 





Prescribe: One tablet at bedtime. 


Severe Cas one tablet at bedtime, 
one on n tiny pink-and-bige 
table legof 25 and 100. R only. 


if she needs 
















»-free calcium, iron, 


essential vitamins, 8 important ty _— 


\ 


Usually’ 3 tablets daily, with mealg] 












to a high phosphorous in§ake. 
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‘“*The next time you sce E & J | 
on a wheel chair — stop!” | 

















Detachoble-desk-orm model 
permits easier entry and exit, 
normal occess to desk and table 


.__ | 
| 
Patients soon show confidence in their ka J 
a a 


E & J chairs. Here is more than 
outside beauty. Underneath that 
triple-chrome finish is performance 
that cannot be imitated — construction 
that simply refuses to wear out. 
You can have confidence, too, when 
recommending an E & J chair. 


There’s a helpful E & J Dealer near you 


EVEREST & JENNINGS, INC. 0s arccvess 
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SWIFT RELIEF 


)F PELVIC SYMPTOMS- 
FREQUENCY, URGENCY, 
DYSURIA, STRAINING, pei si ender ge omag 


yields quickly to FURACIN Urethral 


SEN SATION OF Suppositories. Insertion of these 


suppositories provides gentle 


INCOMPLETE EM PTYING: dilation; the anesthetic, diperodon 
’ affords prompt and sustained relief 
of pain. The antibacterial, FURACIN, 
REFERRED PAIN achieves wide-spectrum bactericidal 
action without tissue toxicity 


TO ABDOMEN, PELVIS, Indicated for bacterial urethritis, 


and for topical anesthesia and 


LUM BOSACRAL prophylaxis of infection before and 


after instrumentation. Each sup 


REGION, AND pository contains FURACIN 0.2 


and 2% diperodon* HCI in a water- 


UPPER THIGHS; dispersible base. Hermetically 


sealed, box of 12. 


SUPRAPUBIC PAIN FURACIN® URETHRAL 


suppositories 


Also available: FURACIN VAGINAL SUPPOSITORIES 
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Store °PPetite _ 








Rj LACTOFORT 


-lysine + vitamins + minerals 
this baby needs help 


If he turns his back on food, the infant 
can neither gain weight nor grow prop- 
erly. 


Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in 
the correct proportions. 

But many foods in the infant diet are 
relatively deficient in lysine, compared 
with meat protein. 


Supplied: in 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


a dry powder... stable... odorless .. 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement 
helps to restore normal growth and perk 
up lazy appetites in infants with ano- 
rexia and impaired nutrition. It supplies 
physiologic amounts of L-lysine to raise 
the biological value of milk and cereal to 
that of high-quality animal protein. In 
addition, Lactofort provides generous 
amounts of iron, calcium and all the 
essential vitamins. 

Williamson, M. B., in Albanese, 
New York State J. Med. 55:3453, 


Reference: 
. A., et al.: 
1955. 


. tasteless ... readily soluble 


first with lysine WHITE LABORATORIES, INC. + Kenilworth, New Jersey 
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often take a new interest in theit homes and 
Vischer' treated a 76-year-old woman for 
extreme nervousness and tremors. He found 
that “After less than three weeks treatment 
with proclorperazine [‘Compazine’], 15 mg. 
daily, she no longer had any tremors, was 
substantially less nervous and reported: 
‘Doctor, I feel like doing and going.’” 
“Compazine’ is rapid-acting, highly effec- 
tive and has shown minimal side effects. 
Available: 5 mg. tablets in bottles of so. 


ete 


Smith, Kline & French Laboratories, Philadelphia 
ea Ru Sete ie ae mls es 
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One dose 





goes a 
long way 











the long acting 





cough syrup 





provides greater relief with fewer doses per day 


One teaspoonful t.i.d. or q.i.d. provides 24-hour control of even 
obstinate, hacking coughs. 
Each fluid ounce of Tussar contains: 


Dihydrocodeinone bitartrate..........ccccccecseccccces 1 /6 gr. 
(may be habit forming) 
PregROGPTIGGURENS GHMTONES. o.oo ccs ccccccccaccvccveses 1 gr. 
Potassium ss _— Ns Sr cnnddlectennetenbas 8 gr. 
Sodium citrate, U.S dé centeaxere 13.2 gr. 
Se a eis ate mine k nell a dere mae Oe eae 2 gi. 
Chloroform, U.S.P. Sr ery ee re 2 minims 
Methylparaben, U.S. P. Feb enteksdavenwenentenekee 0.1% 
Flavor, sweetening, aroma, “vehicle c 
Ammonium chloride, potassium iodide or ephedrine may be added 
to Tussar. 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 


\ THE ARMOUR LABORATORIES 
® 
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-BUTAZOLIDIN’ 





/6 gt. 


1 gr. 
8 gr. 
.2 gr. 
2 gf. 
inims 
0.1% 


idded 
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There are many short periods of time which, if 
measured correctly, are considered valuable diagnostic 
durations — such as the P-R interval in ECG interpretation, and 
the minutes during which a patient consumes oxygen in a BMR M 
test. If the readings related to these measurements are to be used 
with complete confidence, it is wise to consider another important 


measure of time—and that 


is the background of the ‘ 
instruments which 
produced them. 
Sanborn AN P) 


Viso-Cardtetle 


Sanborn 
Metabulator 
No one under- 
stands better than a 
physician that it 
takes time to become 
suitably proficient in a chosen work. 
The unmatched background of knowl- 
edge and experience making possible such fine instruments as the 
Viso-Cardiette and Metabulator did not come about overnight, 
and is the result of almost 40 years of successful medical instrument develop- 
ment. Such a background assures you that it is safer to select Sanborn. 


SANBORN COMPANY, WALTHAM 54, MASSACHUSETTS 
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This Food Serving is Low 
in Fat and Cholesterol 


Nutrition and medical authorities 
seem to be in reasonable agreement 
that reduction in the fat intake of 
the diet, provided the diet is in prop- 
er balance, increases the chances for 
maintaining health and enjoying a 
longer, healthful life. 

A food serving consisting of 1 ounce 


place among those considered for 
reducing the fat intake in the diet 
as shown below. Not only is this por- 
tion low in fat and low in cholesterol 
but its nutritional contribution of 
essential nutrients and calories is in 
proper balance. Thus the cereal and 


milk serving merits 





of ready-to-eat 
ounces of whole milk, and 1 tea- 


or hot cereal, 


inclusion 


in 


4 dietary regimens planned for the 


purpose of reducing the fat intake 











spoon of sugar has a well-merited in the daily diet. 
Nutritive Composition of Average Cereal Serving 
Cereal, 1 oz. 

Whole Milk, 4 oz. Cereal** Whole Milk Sugar 
Sugar, 1 teaspoon 1 oz. 4 oz. 1 teaspoon 

Calories 203 104 83 16 

Protein 7.3 gm. 3.1 gm. 4.2 gm. 

Fat 5.3 gm. 0.6 gm. 4.7 gm.* 

Carbohydrate 32.2 gm. 22 gm. 6.0 gm. 4.2 gm. 

Calcium 0.169 gm. 0.025 gm. 0.144 gm. 

lron 1.5 mg. 1.4 mg. 0.1 mg. 

Vitamin A 195 I. U. - 195 I. U. 

Thiamine 0.16 mg. 0.12 mg. 0.04 mg. 

Riboflavin 0.25 mg. 0.04 mg. 0.21 mg. 

Niacin 1.4 mg. 1.3 mg. 0.1 mg. 

Ascorbic Acid 1.5 mg. _ 1.5 mg. 

Cholesterol 16.4 mg. —_ 16.4 mg.* 











* Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. 


Bowes, A. deP., 


Cereal Institute, Inc.: 


Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. « 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 





and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956 


The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
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L, deference to her olaintiness ag i 


i e Massengill Powder is buffered to maintain* 
~-- an acid condition in the vaginal mucosa. 
iv Y e Massengill Powder has a low surface tension 
. ¥ ; which enables it to penetrate into and cleanse 
; the folds of the vaginal mucosa. 
o e Massengill Powder has a “clean” antiseptic 
— fragrance. It enjoys unusual patient acceptance. 
_—s e Massengill Powder solutions are easy to pre- 
pare. They are nonstaining, mildly astringent. 


- ~“massengill powder’ 


{ . 


3 


when recommending a vaginal Cc ouche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
“treatment. 


#1, a recent clinical report, ambulatory 
s patients—with an alkaline vaginal mucosa 
L/j is resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol,Tennessee New York Kansas City San Francisco 






































you 


can 


police 
' overweight 


patients 











varr *\\ 


assign REVICAPS to police the appetite of 
your overweight patients. 


REVICAPS safely curb the frustrations and 
hunger contractions that break dietary 
discipline during the initial difficult phase 
of weight reduction. 


REVICAPS combine all three accepted 

filled seoled copsulee adjuncts to healthy weight reduction: 
d-amphetamine, methylcellulose, vitamins 
and minerals, 





Include REVICAPS in the reducing regimen 
you prescribe. 
Available on Prescription Only 
y . - _,, accepted 
REVICAP S*3 
4 4 4 » medication 
d-Amphetamine - Methyleellulose- Vitamins and Minerals 


Dosage: 1 or 2 capsules % to 1 hour before meals. 


=> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK 
wre a ’ 
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Can You Expect 
A Pension Tax Break? 


This may be the year Congress passes the 


long-overdue Jenkins-Keogh bill—if you and 
other self-employed men push hard enough 


By Thomas Owens and A. M. Platt Jr. 


“Chances are better than even that this year’s Congress 
will grant tax-free pension rights to nonsalaried profes- 
sional men by passing the Jenkins-Keogh bill*.” That’s 
the prediction of a well-known and well-informed lawyer 
close to Capitol Hill. 

Many doctors will of course view his statement with 
skepticism. They can’t forget that similar bills have got 
nowhere with the past few Congresses. 

But prospects for passage this year are brighter. The 
American Bar Association reports there’s “overwhelming 
support” in the present Congress for some kind of tax- 
exempt retirement savings plan for self-employed per- 
sons. A survey of Congressmen of both parties, says the 
A.B.A., “indicates Congress would approve [such] leg- 


®*The “Jenkins-Keogh bill” is actually two bills: H.R. 9, introduced by 
Representative Thomas A. Jenkins (R., Ohio), and H.R. 10, introduced by 
Representative Eugene J. Keogh (D., N.Y.). Since the bills are identical, 
they're usually referred to as one. 



































A PENSION TAX BREAK 








The Jenkins-Keogh Bill 
Would Correct This Injustice 


Few doctors realize how much of a tax advantage employed 
persons now enjoy over self-employed in the matter of retire- 
ment savings. A financial editor of the New York Times 
recently pointed up the difference with this comparison: 

Suppose a 40-year-old married man with two children 
wants a retirement plan that will let him retire at 65 on about 
36 per cent of his present $10,000 income. To guarantee him 
that income for life, an insurance company has to charge a 
$1,600 annual premium for the next twenty-five years. 

If the man is employed, the actual cost of such a plan to 
his employer (who can deduct such annual premiums before 
paying taxes) totals only about $19,000 over the years. 

If the man is self-employed, he can’t deduct his annual pre- 
miums before taxes; so he has to earn $2,050 in order to have 
$1,600 of after-tax money for his premium. His actual cost 
for the twenty-five years will total more than $51,000. 

The difference between the two totals is a whopping 
$32,000. That’s how much a self-employed man is penalized 
if he earns $10,000 a year. If he earns more, the inequity be- 
comes even greater: 

For a salaried person whose income is $25,000, the above 
program would cost his employer a total of $48,000. Its cost 
to a self-employed man with the same income: $152,000. 

Ironically, $152,000 is more than the typical self-employed 
man could hope to get back in retirement benefits. For at 65 
he’d have a life expectancy of fifteen years. And if he lived 
just that long, he’d get benefits totaling only $135,000. 

That's the sort of inequity the Jenkins-Keogh bill is de- 


signed to correct. 
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islation . . . if the bill reaches the 
floor for a vote.” 

To see that the Jenkins-Keogh 
bill does reach the floor, dele- 
gates from twenty-seven profes- 
sional and business associations 
—including physicians, dentists, 
druggists, lawyers, and account- 
ants—met in the District of 
Columbia late in January. They 
formed a new organization to 
spearhead the campaign. It’s 
called the American Thrift As- 
sembly for Ten Million Self-Em- 
ployed. Its offices are at 1025 
Connecticut Ave., N.W., Wash- 
ington 6, D.C. 

There’s no doubt it was an 
astute move to set up a single 
office through which to channel 
all action. But will the Thrift 
Assembly be able to generate 
enough pressure to get the bill 
through Congress this year? Ob- 
servers who doubt it warn that 
current optimism may be prema- 
ture in view of these facts: 

1. The Administration does 
not whole-heartedly back the bill. 
Since the proposed tax relief 
would cost the Government be- 
tween $100,000,000 and $275,- 
000,000 a year in deferred rev- 
enue, Secretary of the Treasury 
George Humphrey is against it. 
And while it’s true that President 


Eisenhower has given verbal sup- 
port to the idea of tax relief for 
the self-employed, he’s probably 
reluctant to oppose Humphrey’s 
considered judgment. 

2. The bill is unpopular with 
many politically powerful ele- 
ments. From the start it has been 
called a “rich man’s bill.” And 
the label has stuck, even though 
the major beneficiaries would 
actually be millions of small busi- 
nessmen. 

Despite such admitted handi- 
caps, optimism is running high at 
1025 Connecticut Avenue. The 
Thrift Assembly is leaving no 
stone unturned in its all-out cam- 
paign to win vital support. And 
many observers think its efforts 
will pay off. 

As for the Jenkins-Keogh bill 
itself, the present version is im- 
proved over last year’s. How 
Congress will amend the legisla- 
tion, even if it approves the basic 
idea, is anybody’s guess. But if 
it doesn’t tamper with the bill as 
it now stands, here are the tax 
breaks in store for you: 

Whether you're in solo prac- 
tice or in partnership, the Jen- 
kins-Keogh bill would permit you 
to put part of your earnings be- 
fere taxes into a retirement fund. 
Maximum permissible deduction 
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A PENSION TAX BREAK 


for this purpose: 10 per cent of 
your annual net earnings from 
self-employment, up to a limit of 
$5,000 a year. Total amount you 
could deduct over your lifetime: 
$100,000. 

If you’re an older man, with 
less time to accumulate a retire- 
ment fund, the bill would allow 
you to set aside more than the 
prescribed 10 percent a year. 
For each year you were over 50 
at the time the law went into ef- 
fect, your maximum annual de- 


duction would be increased by 
one-tenth. 

You'd be allowed a wide 
choice in deciding how to invest 
your tax-free savings. For exam- 
ple, you could arrange your own 
retirement plan, or you could 
join one arranged by self-em- 
ployed members of your medical 
society. Any such plan, though, 
would have to be administered by 
a bank or insurance company. 

If it were handled by a bank, 
your payments would be held in 





4 


than $5,000 a year. 


tax-free retirement fund. 


premium you now pay. 





Key Features of the Jenkins-Keogh Bill 


(Benefits added in the 1957 version are in italics) 


1. It affects all self-employed physicians. 

2. It authorizes you to put part of your earnings before taxes 
into a retirement fund. Maximum amount you could set 
aside would be 10 per cent of your annual net, but not more 


3. It provides that your annual set-aside could be even more 
than 10 per cent if you were already over 50. 
4. It permits you to accumulate as much as $100,000 in your 


5. It leaves you free to put retirement savings into a trust 
fund (run for you by a bank), or into an annuity, or into a 
life insurance policy. You could even earmark a present 
policy for retirement purposes and deduct most of the annual 
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a tax-free trust fund for you, and 
the money would be invested in 
securities. You would not pay 
taxes on the fund’s earnings. This 
income would be reinvested for 
you automatically. 

If you put your retirement sav- 
ings into insurance, you’d have 
more latitude than under previ- 
ous Jenkins-Keogh bills. For 
those bills authorized only an an- 
nuity contract for such tax-free 
set-asides. 

One of the biggest improve- 
ments in the new bill is that it 
would permit you to invest your 
retirement money in life insur- 
ance. So you could let your pres- 
ent life policies constitute your 
retirement plan. Or you could 
buy new insurance for this pur- 
pose. To the extent your premi- 
ums went to build up its cash- 
surrender value, you could de- 
duct them on your tax return 
(within the limits described). 

How would this work in a typ- 
ical case? Take a 40-year-old 
doctor with net earnings of $15,- 
000 a year. He’s married, has two 
children, and has personal de- 
ductions totaling $1,000. 

If he’s now paying premiums 
of $1,350 a year for $50,000 
worth of ordinary life insurance 
—with after-tax dollars, mind 


you—he’d be able to deduct 
about $1,130 of that amount on 
his Federal income tax return. 
(That’s the portion of his premi- 
ums that goes toward the cash 
value, or permanent savings part, 
of his insurance. ) His annual tax 
savings would be in the neighbor- 
hood of $300. 

Whatever your method of set- 
ting up a retirement plan, you'd 
pay taxes on your money only 
when you received it—normally 
in regular installments after age 
65. In most cases, taxes would 
be low. For at that time you'd 
probably be in a much lower in- 
come bracket, with additional 
old-age exemptions. 

In theory, finally, you could 
withdraw all or part of your re- 
tirement fund at any time before 
65. But such a withdrawal would 
be taxed—and at penalty rates, 
too. The bill is for self-employed 
men who want a fair chance to 
save for their old age; it’s not for 
tax dodgers. 

Will all the described benefits 
be allowed to stand in a Congres- 
sionally approved version of the 
bill? The answers may depend 
on how much vigorous support 
the newly formed American 
Thrift Assembly gets from you— 
and you—and you. END 
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What Price 
Matpract ice Insurance? 


Physicians in twenty-six areas will be paying 
more; physicians in eleven areas will be paying 


less. Here are the new National Bureau rates 
sy R. Cragin Lewis 


One of the best barometers of professional liability is a 
little black book that most physicians never see. It’s the 
rate book put out by the National Bureau of Casualty 
Underwriters for the use of insurance agents in every 
state.* 

Whether or not you're insured with a National Bureau 
company, you can learn something useful from the Na- 
tional Bureau rates. They reflect the pooled experience of 
affiliated companies. So they're a broad indicator of the 
malpractice litigation risk you face. 

What does the barometer show? This is a good time to 
take readings, because a revised rate book has just been 
issued. It indicates that: 

‘| The malpractice litigation threat has become more 


*The rates apply to malpractice policies sold by thirty big stock insuranc« 
companies—Aetna, Hartford, New Amsterdam, Travelers, U.S. Fidelity and 
Guaranty, etc. These rates do not apply to the offerings of mutual com 
panies (e.g.. American Mutual, Employers Mutual) or of independent stock 


companies (e.g., Medical Protective, St. Paul-Mercury ). 
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acute in twenty-six areas. Florida is the leading example. 
Physicians there must pay 84 per cent more for National 
Bureau coverage than they’ve been paying. Oregon physi- 
cians must pay 41 per cent more than before; lowa phy- 
sicians, 38 per cent more; Colorado physicians, 36 per 
cent more. 

{ The malpractice litigation threat has become less 
acute in eleven areas. National Bureau rates are down 
15 per cent in Kansas and Vermont. Smaller decreases 
apply to physicians in Minnesota, Nevada, and the Dis- 
trict of Columbia, among others. 

According to MEDICAL ECONOMICS’ 8th Quadrennial 
Survey, the country’s typical self-employed physician is 
insured up to $50,000 /$150,000 limits of liability ($50,- 
000 per claim, $150,000 per year). The new National 
Bureau rates for this much malpractice insurance are 
shown on the next two pages 

As you'll see, coverage costs most in (1) San Fran- 
cisco, Alameda, and Los Angeles counties, Calif.; (2) 
the State of Oregon; (3) the rest of California; and (4) 
New York City. These are apparently the country’s worst 
malpractice trouble spots. 

By contrast, the areas with lowest listed rates are (1 ) 
Pennsylvania; (2) Connecticut; (3) Delaware and Ne- 
braska. Relatively speaking, malpractice doesn’t appear 
to be much of a problem in these states. 

National Bureau rates not only vary from state to state; 
they also vary by type of practice. Thus: [MORE ON 124] 
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WHAT PRICE MALPRACTICE INSURANCE? 


National Bureau Rates for $50,000/ 


These are the annual premiums set for nonsurgeons by 
the National Bureau of Casualty Underwriters in behalf 
of its affiliated insurance companies. For surgeons, rates 


























1$246 in San Francisco, Alameda, and Los Angeles counties. *$113 in 
Bergen, Essex, Hudson, Passaic, and Union counties. "$189 in New York 
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by usually run 75 per cent higher. For other rate variations 
ilf | § and interpretive comment, see the text on the preceding 


es and following pages. 





City; $132 in Nassau, Suffolk, and Westchester counties. All rates are 
founded off to the nearest dollar. 


ork 


MEDICAL ECONOMICS 





APHIL 195 























124 





If you're in partnership, you generally pay 25 per cent 
more than the dollar amounts shown. (The same sur- 
charge generally applies if you employ anM.D. assistant. ) 

/f you do major surgery, you pay 75 per cent more than 
the figures shown. (That’s the surcharge for surgery in 
nearly all states. It’s gone up from 50 per cent in most 
places. ) 

If you give shock therapy, you pay 100 per cent more 
than the figures shown. 

If you give X-ray therapy, you pay 150 per cent more 
than the figures shown. 

There’s much less rate variation for different limits of 
liability. The premiums shown on the map, remember, 
are for $50,000/$150,000 coverage. If you want just 
half as much coverage, you pay only about 10 per cent 
less than the premiums shown. If you want twice as 
much coverage as charted, you pay only about 10 per 
cent more. 

What price malpractice insurance? Part of the answer 
lies outside your control. If you practice a high-risk spe- 
cialty in a claims-conscious area, be prepared to pay 
plenty—drawing whatever consolation you can from the 
fact that malpractice premiums are tax-deductible. 

Console yourself, too, with the thought that lots of 
doctors are probably worse off than you. Think of the 
San Francisco surgeon who needs $100,000 /$300,000 
coverage and who has to pay $470 a year for it. Think 
of the Oregon physician who gives X-ray therapy and 
who pays $655 a year for the same coverage. 

But remember, finally, that the larger part of the an- 
swer lies in your hands. How you comport yourself with 


patients, what you say to them about other doctors— 
these things largely determine the price you and your 
colleagues pay. No one can bring it down but you. END 
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British Doctors 
Press for a Showdown 


Here’s the full story of why Britain’s fight 
over doctors’ pay may lead to an ‘agonizing 


reappraisal’ of its entire Health Service 
By Hugh C. Sherwood 


American doctors have been saying all along: “Medicine 
and politics don’t mix!” Now many a British doctor is 
saying the same thing. 

American doctors stated that credo while fighting off 
government-controlled medicine in the 1940s. They re- 
stated it when British physicians accepted such control in 
1948. 

In one of its recent issues, the official British Medical 
Journal came around to the same conclusion: “We have 
had amply demonstrated to us that medicine and politics 
do not mix.” This, it added, was something the British 
profession “has been rather reluctant to admit without 
trial. Maybe the trial was necessary to bring home [this] 
painful truth.” 

What’s brought British medicine full circle after nine 
years? Primarily, a running pay dispute between the doc- 
tors and the Government. For more than a year, British 
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medical men have sought a 24 
per cent increase in their com- 
pensation from the state. They 
believe they’re entitled to this in- 
crease because of a long-standing 
agreement with the Government 
that their pay would be periodi- 
cally readjusted to meet changes 
in the cost of living and in the 


BRITISH M.D.8 PRESS FOR A SHOWDOWN 


financial status of other profes- 
sions. Between 1951 and 1956, 
they point out, the cost of living 
rose 24 per cent; the pay of other 
professions even more. 

But the Government has re- 
fused to grant the pay hike. It’s 
denied that it’s still under obliga- 
tion to honor the original agree- 








All but about 3 per cent. 





All but about | per cent. 


Key Facts About Britain’s 
What proportion of British doctors work for the N.H.S.? 
What proportion of Britons use it? 


How does the Health Service function? 

Each patient chooses a family doctor and becomes a part of 
that doctor’s panel. Through that doctor he gets all routine med- 
ical services, drugs, and dressings. If the patient requires hospital- 
ization or the attention of a specialist, the family doctor sends him 
to a hospital and relinquishes control of the case. 

How many patients may a panel physician have? 

If practicing alone, he’s allowed up to 3,500 patients. If ne has 
an assistant, he’s allowed another 2,000. A doctor in partnership 
is allowed 4,500 patients, provided the partnership's average num- 
ber of patients per doctor doesn’t exceed 3,500. 

How much is a panel physician paid for each patient on his list? 

For each of his first 500 patients, he’s paid $2.38 annually. For 
each of the next 1,000, he gets $3.78. Above 1,500, he’s again 
paid at the rate of $2.38 per patient per year. 
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ment*. Until very recently, it’s 
maintained that it couldn’t even 
consider the doctors’ claim: The 
country just couldn’t afford any 
widespread pay increases. 

The upshot? Sometime this 
*Known as the Spens agreement after Sir 
Will Spens, chairman of a committee that 
advised the Government on doctors’ pay 
when Britain’s Health Service was set up. 


spring, Britain’s 21,000 general 
practitioners are due to decide 
whether or not to withdraw from 
the National Health Service. 
Many feel that withdrawal is the 
only way to make the Govern- 
ment meet their demand—or at 
least submit it to arbitration. 

If any sizable number of them 
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National Health Service 


What's the income of the typical panel physician? 

The typical physician has better than 2,000 patients on his list 
—which adds up to an income of about $6,200 annually. He may 
earn a few hundred more dollars from private patients. Even so, 
his before-taxes income from per capita payments plus private 
payments is well under $7,000. (The Government pays him an 
amount equal to one-third of his capitation income for business 
expenses. ) . 

What do specialists and consultants earn? 

Almost all specialists and consultants work in hospitals on 
fixed salaries that pay them from $5,880 to $8,680 annually. 
They're also eligible for special distinction awards ranging from 
$1,400 to $7,200. A spokesman of the B.M.A. says the typical 
consultant earns $9,800 before taxes. 

Do the specialists want a pay increase too? 

Yes. Unlike the G.P.s, hospital doctors received a pay hike as 
recently as 1954. But it was only a 10 per cent boost. As they 
viewed it, this merely put their incomes in proper relation to those 
of G.P.s. They’re now asking for a 24 per cent increase too. 
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quit, the N.H.S. will suffer a crip- 
pling blow. If the country’s 19,- 
000 hospital physicians, special- 
ists, and consultants follow suit 
and this isn’t in the cards yet 
——the Service will come to a com- 
plete halt. (Doctors promise, 
however, that they'll treat pa- 
tients outside the state medical 
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would probably amount to a 
temporary strike. It would not 
mean an end to Government- 


controlled medicine in the British 
Isles. Observers think the N.H.S. 
has too strong a hold on both 
doctors and laymen ever to suffer 
permanent disruption. 


service set-up. ) 
Any such mass_ withdrawal 


Britons like the fact that they 
get complete medical care in ex- 
change for a payroll deduction of 
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Inside British Medicine 


Just before this issue went to press, MEDICAL ECONOMICS asked 
its London correspondent for last-minute developments in the 
British medical melodrama. The highlights of his report are as 
follows: 

> The Government had announced an interim pay increase of 10 
per cent for junior hospital physicians only. It had also said it was 
willing to consider whether an interim increase for other doctors 
would be possible too, pending the report of the Royal Commis- 
sion. 

P Doctors considered the wage hike for junior hospital physicians 
disappointing, the promise to consider one for other doctors 
vague. And they were profoundly distrustful of the Royal Com- 
mission, which they regarded as a device for putting their claim 
into cold storage. 

P It seemed quite possible that some sort of interim pay increase 
would be agreed to in the near future. With 200,000 shipbuilding 


workers on strike over wages, the Government wanted to stave 
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only about a dollar a week. Health Service. Even if the pay 
What’s more, modern medical dispute is settled soon, a search- 
costs have outstripped the aver- ing review of the entire N.H.S. 
age Briton’s ability to pay with- may well take place. Says Sir 
out some sort of help. And vol- Russell Brain, president of the 
untary sources of help (e.g., vol- Royal College of Surgeons and 
untary health plans) have been co-chairman of the doctor’s ne- 
fairly well stymied by socialism. gotiating committee: “This is not 

None the less, the pay stale- merely a pay claim, but a crisis 
mate has stirred up other long- of confidence. It goes to the roots 
festering complaints about the of the relations between the med- 





Press-Time Postscripts 


off trouble with the doctors. And while the doctors sought a 24 
per cent increase, they would probably take less. 

> One thing was certain: The B.M.A. was not bluffing. Unless it 
could get satisfaction from the Government, it would take action 
without delay. Preparations had been made to summon an emer- 
gency conference of local medical committees in April. At this 
conference (if actually called) general practitioners would be 
told how to take part in a mass withdrawal. 

> There would not be a sudden strike. From three to six months’ 
notice of resignation would probably be given. Doctors in one or 
two localities might be asked to begin the withdrawal. Those in 
Birmingham, Liverpool, Manchester, Plymouth, or Leicester (all 
strongly behind the B.M.A.) might well take the lead. 

> Not every doctor in the areas selected would be willing to with- 
draw. But if the expected numbers sent in their notices, the N.H.S. 
would be thrown out of gear—to the great embarrassment of the 
Government. 
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ical profession and the Govern- 
ment.” 

Adds the British Medical 
Journal: “Doctors are united in 
considering that the Govern- 
ment, by its apparent repudiation 
of the Spens reports, has broken 
faith with the profession. The 
employes have lost all trust and 
confidence in their monopoly 
employer. One sign of the pres- 
ent discontent with the Govern- 
ment’s attitude andtheconditions 
of the N.H.S. is the fact that in 
recent months the number of 
doctors inquiring at B.M.A. 
House about possibilities of prac- 
tice in the Dominions and else- 
where has increased from an 
average of three a week to about 
five a day.” 


‘Administrator’s Maze’ 


This loss of faith has led to in- 
creasing restiveness about the 
bureaucratic red tape British 
doctors must put up with. As the 
Journal expresses it: 

“The pettifogging arguments 
about whether a food is a drug, 
the form-filling, the regulations, 
earnest discussions on whether 
a week’s leave not taken one year 
can be carried on to the next, the 
ever-increasing intrusion of the 
administrator both centrally and 
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locally—all this and much more 
is turning medicine into an ad- 
ministrator’s maze . . . The unfor- 
tunate doctor soon loses his sense 
of direction and will end up by 
losing his sense of profession.” 

All this weighs heavily on 
G.P.s especially. Dr. Alexander 
Hall, the G.P. who’s president of 
the B.M.A.., puts it this way: 


They’ve Lost Prestige 


“The general practitioner 
service is not in good heart . . . 
It is failing to fulfill adequately 
its proper function . . . Much of 
the work which family doctors 
should normally undertake is 
passed on to the hospital or to 
local government clinics . . . The 
denial of the [G.P.’s] right of ac- 
cess to hospital beds even for 
midwifery [has] completed the 
ignominy and altogether under- 
minded confidence in him.” 


A Cold Blast 


What can doctors do about it? 
Dr. Hall suggests one way out: 
“The Association and its mem- 
bers individually have a duty, not 
only to themselves but to the 
public, to preserve and foster the 
practice of medicine outside the 
National Health Service away 
from the cold [MORE ON 312] 
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What Jobs Doctors Delegate 
—And to Whom 


By Harold Mickelson and Lois Hoffman 


Are you spending valuable time on tasks an aide could 
handle competently? Is your secretary doing work that 
might more properly be entrusted to an R.N.? 

If such questions plague you, you have plenty of com- 
pany. Most doctors recognize the need to delegate as 
many routine chores as possible. But they don’t find it 
easy to decide which chores to delegate—and to whom. 
Nor do they get much direct help from observing what 
other doctors do, since office routines vary so widely. 

New proof of how widely they vary comes from a re- 
cent nation-wide survey of 428 doctors’ offices.* These 





*The results of the survey are reported in a 1956 Indiana University dis- 
sertation—““Knowledges, Skills, and Personal Qualities of Medical Secre- 
taries,” by Harold Mickelson—and summarized in an A.M.A. brochure. 















































WHAT JOBS DOCTORS DELEGATE 





offices (more than half of them _ secretaries. The aides were asked 
one-doctor set-ups) were chosen whether each of some eighty pro- 
because they were known to be cedures was performed in their 
staffed by especially well-trained —_ offices—and, if so, by whom. 








Doctors Most Commonly Delegate These Tasks to 


Secretaries 


7° 


‘) of Offices Where It's Done by* 





Task M.D. Secy. R.N. Tech. 
Maintaining adequate 
supplies in examining 
rooms 1% 51% 46% 13% 


Sterilizing instruments 


and dressings 2 52 45 17 
Preparing and mailing bills 4 87 12 3 
Draping patients 6 54 48 ll 


Assigning and conducting 

— = 

patients to examining 

rooms 9 69 40 9 
~ oF able shows percentages of surveyed offices where a given task is some- 
times performed by the personnel indicated. Since none of them handle cer- 
tain jobs in some offices, and since most jobs are done by more than one 


person, percentages seldom total LOO. “Secy includes other purely business 


employes. “Tech.”” means registered X-ray and lab technicians 
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asked In virtually every case, the re- were handled mainly by secre- 
'y pfo- } spondents said that such duties taries and other business help. 
1 their | as typing, filing, receiving pa- But there the uniformity ends 
mM. tients, and making appointments and the surprises begin. Any other 





% eof Offices Where It’s Done by 


Task M.D. Secy. R.N. Pech. 


Recording financial data 








for accounting purposes 9% 81% 10% 3% 
Making bank deposits 10 79 5 2 
Inventorying medical 

supplies 10 54 36 10 
Testing urine for reaction, 

albumin, sugar, color, 

specific gravity 10 41 35 31 

: Composing letters 15 84 11 2 
Reordering medical 

supplies ’ 15 58 39 11 
Explaining insurance claim 

procedures to patients 18 84 13 2 
Paying office bills 18 79 8 1 
Completing insurance 

forms 20 86 13 2 
Deciding type and quantity 





of business supplies 
to buy 22 85 13 2 


Dispensing medicine to 





patients on doctor’s 


| orders 22 47 44 ) 
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given procedure may be done by 
a doctor in one office, a secretary 
in another, an R.N. in another, a 


WHAT JOBS DOCTORS DELEGATE 


laboratory or X-ray technician in 
another, or by two or more of the 
above in still another office. 





SECRETARIES (Cont.) 


Task 

Supervising others doing 
office work 

Weighing patients 

Answeriag routine mail 

Keeping doctor’s personal 
financial records 

Preparing doctor’s income 
tax returns 

Arranging for hospital 
admissions 

Determining which patients 
shall receive statements 

Arranging payment terms 
with patients 

Making appointments for 
consultations with 
other M.D.s 

Assembling data for doctor 
to use in court 


Taking case histories 


to patients 





Determining routine charges 


% of Offices Where It's Done by 


M.D. Seey. R.N lech. 
22% 75% 13% 3% 
27 54 47 14 
28 80 13 l 
30 68 8 2 
31 66 7 2 
33 78 26 3 
35 75 10 l 
36 76 11 3 
42 74 19 2 
48 64 9 l 
52 56 21 3 
58 58 9 2 
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In spite of such variations, the These findings (somewhat con- 
survey findings reveal an unmis- densed) are tabulated in the ac- 
takable pattern of work division. companying charts. Taken alto- 





Doctors Most Commonly Delegate These Tasks to 


Registered Nurses 


C~} 
7° : 
c 


ys 
a 


% of Offices Where It's Done by* 








Sharpening hypodermic 


needles 1% 37% 45% 13% 
Assisting with minor 
surgery 20 41 55 6 


Replenishing supplies in 
doctor’s bag 


nN 
Ww 
Ww 
Ww 
> 
— 


Placing patients under 


diathermy 29 40 46 8 
Measuring patients 35 44 46 13 
Taking temperatures 38 46 4Y 12 





tain jobs in some offices, and since most jobs are done by more than on 


Task M.D. Secy. R.N. Tech. 


°Table shows percentages of surveyed offices where a given task is some- 


times performed by the personnel indicated. Since none of them handle cer- 


person, percentages seldom total 100. “‘Secy.” includes other purely business 


employes. “Tech.” means registered X-ray and lab technicians. 
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WHAT JOBS DOCTORS DELEGATE 


gether, they indicate what type of can see whether it’s typical of the 
employe most commonly does pattern in the surveyed offices, 
each task. So by comparing the with their outstandingly capable 
pattern in your own office, you secretaries. 





Doctors Most Commonly Delegate These Tasks to 


Technicians 


Fh - 
ty re 


% of Offices Where It's Done by* 





Task M.D. Secy. R.N. Tech. 
Taking BMRs 10% 29% 24% 43% 
Taking ECGs 14 29 31 40 


Testing blood for 

hemoglobin, white and 

red blood cell counts 15 27 21 43 
Taking and developing 

X-rays 18 25 25 49 
Making microscopic 


— 


examinations of urine 30 24 20 36 


°Table shows percentages of surveyed offices where a given task is some- 
times performed by the personnel indicated. Since none of them handle cer- 
tain jobs in some offices, and since most jobs are done by more than one 
person, percentages seldom total 100. “Secy.” includes other purely business 


employes. “Tech.” means registered X-ray and lab technicians. 
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“Typical” may not always 
mean “ideal,” of course. The sur- 
vey shows up some startling 
practices. For instance: 

Some doctors apparently let 
their secretaries handle semi- 
medical procedures while they 
themselves insist on doing certain 
business office work. Hardly any 
of the doctors regularly sterilize 
instruments and dressings them- 
selves. But about one-tenth of 
them do their own bookkeeping; 
and 26 per cent don’t even dele- 
gate the task of answering rou- 
tine mail. 

It’s not surprising that nurses 
commonly assist with minor sur- 
gery and that technicians do most 
of the blood counts. But many 
such aides apparently do a num- 
ber of other chores that don’t 
utilize their special training. 


Wasted Talents 


A fairly high percentage of 
R.N.s, for example, prepare bills 
and order business supplies. And 
an occasional registered techni- 
tian makes bank deposits and 
helps the doctor fill out his in- 
come tax return. This seems a 
misuse of well-trained, well-paid 
talent—especially in offices where 
there’s competent business help. 

If such anomalies appear in 


your own delegating pattern, per- 
haps it’s time for some changes. 
You can quickly check down the 
accompanying tables and indi- 
cate who, in your office, should 
most logically handle each task. 


Must You Do It? 


Before you check the “M.D.” 
column, stop to consider: Do you 
really have to do that particular 
job? If it’s a business chore, your 
secretary may be able to do it as 
well as you can. If it’s a paramed- 
ical activity, mightn’t she be able 
to learn to do it—through on- 
the-job training or a medical as- 
sistants’ course? Finally, if your 
secretary is already working at 
top capacity, perhaps you should 
hire additional help. 

Maybe you could never trust 
your present girl to give injec- 
tions or to take X-rays—much as 
you'd like her to. Then perhaps 
you need to replace her with 
someone who’s better qualified 
for such jobs. 

It’s obviously worth your 
while to find an intelligent, hard- 
working aide and then to make 
maximum use of her abilities. 
Note, for example, that more 
than half the surveyed secretaries 
appear to be familiar enough 
with their employers’ ideas and 
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Doctors Most Commonly Do Not Delegate These Tasks 


nf 


Task 


Taking blood from veins 
for tests 
Taking pulse rates 
Removing dressings 
Giving hypodermic or 
intramuscular injections 
Assembling data for 
speeches and articles 
laking blood pressures 
Applying dressings 
Testing visual acuity 
Giving vaccinations 
Making (or assisting in) 
house calls 
Composing articles or 
speeches 


®*Table shows percentages of surveyed offices 


CL of Offices Where It’s Done by* 





M.D. 


49% 
54 
5 


wn 


83 


Secy. R.N. 


1S% 30% 


30 47 
34 50 
24 48 
58 7 
20 44 
28 48 
20 ze 
11 36 
14 19 


31 3 


Tech. 


29% 
9 
6 


10 


I 


where a given task is some 


times performed by the personnel indicated. Since none of them handle cer 


tain jobs in some offices, and since most jobs are done by more than one 


person, percentages seldom total 100 


employes. “Tech.”’ means registered X-ray 


““Secy.”” 


includes other purely business 


and lab technicians. 
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interests to assemble material the 
doctors can use in articles and 
speeches. Roughly one-third of 
the girls are actually relied on to 
do some of the writing. Over one- 
quarter of the secretaries run 
ECGs and similar diagnostic 
tests. 

The last jobs you should del- 
egate are probably those that 
most other doctors usually do 
themselves. But even some of 
these tasks are handled by aides 
in some offices. So it’s clearly 
worth a few minutes of your time 


to review the entire delegating 
pattern in your own office. As 
one writer summed it up some 
time ago in the pages of MEDICAL 
ECONOMICS: 

“Your time is worth at least 
$15 an hour, judging by what pa- 
tients are willing to pay you... 
Your secretary’s time is worth 
about $1.50 an hour, judging by 
what you’re paying her now. So 
when you do work she is capable 
of doing, the work costs you ex- 
actly ten times more than it 
should.” END 


Who’s Got the Aspirin? 


My breakfast was shattered by a mother’s frantic telephone 
call. Her four children had gotten hold of a bottle of aspirin, 
and one had swallowed the entire contents. I told her to rush 
the child to the hospital, where I'd meet her. 

















Ten minutes later I watched her drive up to the hospital’s 
emergency entrance. Leaving three kids in the car, the tousled 
mother hurried up the walk, pulling a 4-year-old behind her. 
“Take him, Doctor,” she gasped—and collapsed in a chair. 

In short order a nurse and I were lavaging the stomach of 
a highly indignant tot. So indignant, in fact, that I had to ask 
his mother to lend a hand. She came over, looked down, and 
screamed: “My God, it’s the wrong kid!” 

Then she rushed out to the car and brought back the real 
culprit—whose stomach and its contents of aspirin were soon 
parted. —FRANK B. NORDSTROM, M.D. 
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By Xavier F. Warren 


Epitor’s Nore: This is the fourth in a series of true incidents 
selected from the confidential file of a malpractice insurance 
company’s claims adjuster. Although names and identifying 
details have been changed, the stories are accurate portrayals 
of recent happenings. Each case highlights the danger ot 
some form of haste or carelessness on the part of the doctor. 


I'll never forget the October I had to postpone my fall 
hunting trip because Dr. John Abilene had tried to im- 
prove a written record. 

A 25-year-old man had come to him in February com- 
plaining of a cough and a feverish feeling. It was the peak 
of the “upper respiratory season,” and Dr. Abilene 
treated him for a cold. According to the physician, he 
also urged the patient to have a chest X-ray; and the pa- 
tient refused. 

“You doctors are forever trying to make a Federal case 
out of an ordinary cold in the chest,” the young man was 
quoted as saying. 

The following May, the patient returned to Dr. Abi- 
lene. This time he complained of malaise and night 





Take a lesson from these 
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malpractice mishaps! 


IMPROVED RECORD 





sweats. The doctor diagnosed pulmonary tuberculosis. 

In September the patient's 6-year-old son was given a 
preschool physical examination. Tuberculosis was dis- 
covered. And a few weeks later the boy’s father sued Dr. 
Abilene for malpractice. His theory was that he’d trans- 
mitted his tuberculosis to the child, and that this would 
never have happened if Dr. Abilene had made the right 
diagnosis in the first place. The father said he’d have gone 
to any lengths to protect the child if he’d known it was 
necessary. 

The doctor yelled to his insurance company for a 
claims adjuster—me. So I muttered a little and postponed 
my hunting trip. 

When I examined the preliminary papers, I felt we had 
a strong defense. Dr. Abilene said he’d advised a chest 
X-ray back in February. If the patient had taken that 
advice, the tuberculosis would certainly have been dis- 
covered then. 

Thus the patient’s own negligence clearly had contrib- 
uted to the delay. (In our state, contributory negligence 
by the patient is considered to be a competent defense for 
the doctor. ) 

I asked the doctor to show me his office records. Sure 
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enough—it was right there on the card: “Chest X-ray 
advised. Patient refused.” 

So when the plaintiff's lawyer suggested a settlement, 
I said no. Why should we pay off on the patient's own 
procrastination? 

At the trial, the plaintiff swore under oath that the doc- 
tor had never recommended an X-ray. We couldn’t shake 
him on cross-examination. Well, we'd expected that. We 
were counting on Dr. Abilene’s oral testimony and his 
written record to clinch the case for us. 

After all these years as a malpractice claims adjuster, 
I ought to know better than to count on anything. Soon 
after the doctor produced that written record in court, the 
plaintiff's attorney brought in a handwriting expert. The 
expert testified that the entry about X-ray advice had 
been written with a different pen and a different ink from 
what was used on all the rest of the doctor’s case records 
that day. 

Looking back on it now, I’m convinced the doctor had 
urged a chest X-ray, as he said. But that altered record 
made the jury think otherwise. If he’d tampered with the 
record, didn’t that show a sense of guilt at not advising 
an X-ray? 

The jury awarded $23,000 to the plaintiff. 

Obviously, complete and correct records are the best 
protection against this sort of thing. But if something gets 
left out, or put in incorrectly, it doesn’t help to change a 
record after litigation has begun. 

No alteration can be made that can’t be detected by an 
expert. A surprising number of otherwise defensible mal- 
practice suits have been lost because the doctor, like Dr. 
Abilene, tried to improve an already good position by 
“improving” his records. END 


MEDICAL ECONOMICS * APRIL 1957 














GENERAL PRACTICE—ASSOCIATE WANTE: 
group, County seat, North Dakota; excellent 
and clinic facilities; large practice; 
unity for partnership. 





Jobs in Search of Doctors 


W onder where your specialty is needed most? 
This analysis of a big batch of classified 


ads will give you some interesting tip-offs 
By William S. Haubrich, m.p. 


Are you thinking of making a move? The big signpost 
points West. But don’t be in too big a hurry to follow it 
unless your specialty is pediatrics or orthopedic surgery. 

If you’re in general practice, you may do better to turn 
your thoughts South. And if your field is anesthesiology 
or psychiatry, your best bet may be a ticket that will take 
you East. 

I haven’t reached these conclusions after a session with 
a Ouija board. They result from a study of 512 consecu- 
tive and distinct job opportunities for doctors, advertised 





THIS ARTICLE has won one of the 1956 MEDICAL ECONOMICS Awards for its 
author, a gastroenterologist in Dearborn, Mich. 





























JOBS IN SEARCH OF DOCTORS 


in a recent month’s issues of the 
Journal A.M.A. 

Ads, of course, reflect only 
part of the national need for 
M.D.s. Most physicians find their 
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TABLE 1 


Advertised Job Offers, by Field of Practice 


Field 
Of Practice 


General practice 
Internal medicine 
Psychiatry 
Pediatrics 


Obstetrics gynecology 


Industrial medicine 
Radiology 
Pathology 

General surgery 
Orthopedic surgery 
Ear, nose, throat 
Anesthesiology 
Ophthalmology 
Dermatology 
Urology 
Neurosurgery 
Physical medicine 
Other 
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TABLE 2 


Advertised Job Offers, by Type of Practice 


Group practice 
Partnership* 
Hospital practice 


Government practice 


43.5% 

37.7 

15.1 
ae 


*Including offers of association with solo 


practitioners 


In the accompanying tables 
[ve broken down available jobs 
according to (1) field of prac- 
tice; (2) type of practice; (3) 
starting salary or guarantee; and 
(4) section of the country. As- 
suming that the 512 ads I’ve an- 
alyzed are typical of any month’s 
crop, here are some interesting 
facts that emerge in each of the 
four categories: 

1. Although the G.P. has the 
widest range of offers, the ads 
aimed at him are few, consider- 
ing the number of G.P.s now 
practicing in this country.* Over 
75 per cent of the existing vacan- 


*Statements about the number of active 
physicians in the various specialties and 
ireas are based on figures given in the 1956 
edition of the American Medical Directory. 


cies are earmarked “For special- 
ists only.” 

In almost every specialty, the 
percentage of advertised open- 
ings is greater than the percent- 
age of specialists practicing in 
that field. General surgery is the 
noteworthy exception. The fig- 
ures show this to be one field in 
which supply more than meets 
demand. 

Industrial medicine, on the 
other hand, is begging for practi- 
tioners. (Perhaps it has to beg, 
because the median salary adver- 
tised for openings in this field is 
lower than that in any other. ) 

2. One of the surprises of the 
survey is the high percentage of 
advertisements from solo physi- 


MEDICAL ECONOMICS APRIL 1957 45 





























JOBS IN SEARCH OF DOCTORS 





| 
| 





TABLE 3 


Advertised Starting Salaries or Guarantees 
In Selected Fields of Practice 


Lowest Median Highest 

Offer Offer Offer 
General practice $ 7,200 $12,000 $18,000 
General surgery 9,000 14,000 18,000 
Industrial medicine 8,000 11,000 20,000 
Internal medicine 7,600 12,000 18,000 
Obstetrics, gynecology 7.500 15,000 18,000 
Pathology 10,200 15,000 30,000 
Pediatrics 9,600 12,000 16,000 
Psychiatry $5,000 13,000 18,000 
Radiology 11,600 15,000 35,000 








cians whoseek associates or part- 
ners. Prophets of doom who love 
to predict the end of “small prac- 
tice,” please take note: Nearly 
40 per cent of all the openings 
noted are in the small-practice 
category. 

3. Compensation offered in 
the ads indicates that no one spe- 
cialty is valued far above the 
others. In internal medicine and 


pediatrics, starting salaries seem 
to be remarkably uniform: 
$1,000 a month in most cases. 
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Pathologists and radiologists get 
a greater range of offers than do 
specialists in any other field. One 
radiologist, for instance, may find 
a job at $11,600 a year, while his 
lucky colleague hits a $35,000 
jackpot. (This last salary was for 
the radiology department head of 
of a 200-bed Southern hospital. 
4. Horace Greeley’s legend- 
ary advice to young men can be 
repeated to today’s job-seeking 
M.D.: The thirteen Western 
states advertise more than half 
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again as many Openings as do 
their Northeastern counterparts. 

A glance at the figures in Table 
4 will show you that the Midwest 
and Southeast are fairly stable in 
terms of supply and demand. Job 
offers in the Northeast are few in 
relation to the doctor population. 
The place that’s obviously short 
on doctors is the West. 

Some-extra fascination, by the 
way, lies in the regional demand 
for doctors according to field of 
practice. 

Some 46 per cent of the calls 
for pediatricians come from the 
youthful West. Fifty-six per cent 
of the ads for anesthesiologists 
are from the East. Most (53 per 





cent) of the offers for orthopedic 
surgeons, but only 19 per cent of 
the offers for psychiatrists, come 
from the West. 

What does this survey denote? 

Chiefly, it denotes opportunity. 
If today’s doctor doesn’t want to 
go it alone, he can choose widely 
among affiliation with another 
practitioner, with a group, or 
with an institution. It would be 
an exaggeration to say he can 
name his own price. But salary 
offers are surprisingly liberal. 

Even if we want to stay right 
where we are—as most of us no 
doubt do— it’s good to know that 
the grass is green in many an- 
other area. 








TABLE 4 


Percentage 


Of Job Offers 


Region From Region 
Northeast 20.2% 
Southeast 12.5 
Midwest 31.9 
West 33.4 
Outside U.S. 2.4 





Advertised Job Offers, by Region 


Of U.S. Doctors 


Percentage 
In Region 
36.7% 
15.4 
27.0 
20.9 





END 
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Practice Worth? 


If you had to pin a price tag on it, would 
you know how to judge the value of its many 


components? Here are some helpful guides 
By Nelson J. Young 


“The way I see it, my practice is worth about a million 
dollars,” a busy internist said to me the other day. “Fig- 
ure it out. It would take a million dollars invested at 3 per 
cent to provide me with the $30,000 I now net annually. 

An intriguing analogy—but an inaccurate one, as | 
pointed out. Realistically, the value of a medical practice 
is measured by its worth as a marketable asset. 

My “millionaire” friend was merely indulging in a 
harmless flight of fancy. But I was reminded of how often 
I’ve seen other physicians misled into some lopsided 
financial planning because they didn’t know how to esti- 
mate the true value of their practices. 

I know two doctors, for example, who spent six months 
discussing a projected partnership and then had to revise 
their plans completely. Reason: A realistic appraisal dis- 





THE auTHOR is a medical management consultant in Detroit. 
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closed that Dr. Junior couldn't sell his own practice for 
the amount Dr. Senior had stipulated as his buy-in price. 

In another instance, an older doctor who’d banked on 
the proceeds of a practice sale to help finance his retire- 
ment was shocked to learn that his practice would bring 
no more than $3,500. His equipment was extensive but 
old, and his volume had been dwindling for years. Realis- 
tic evaluation a decade before could have alerted him to 
the danger in time to provide against it. 

Even if you’re not on the verge of taking in a partner or 
selling your practice, it’s sound business to take stock of 
your professional assets every few years. And the best 
time of year for such stock-taking is right now, when 
you're probably about to file away the figures you col- 
lected for your tax return. 

There are a few simple rules for arriving at realistic 
estimates of the value of the various assets that combine 
to form your practice. Follow those rules, and you'll get a 
dependable price tag. It may not be the amount you—or 
your widow—could necessarily get at a forced sale. But 
it'll be close to the price you might ask for your practice 
under ideal circumstances—given the right time, the right 
man, and the right handling of the transfer. 

On page 150 you'll find a chart showing the main assets 
to be evaluated. And the following suggestions tell you 
how to arrive at fair estimates: 

Furniture and equipment: Figure relatively new pieces 
as worth 75 per cent of their original cost. Completely 
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WHAT’S YOUR PRACTICE WORTH? 








Assets to Appraise in Evaluating Your Practice 


(with rough rules of thumb that are amplified in the text) 


Furniture and Equipment 


Old items (at 25% of cost) ....... a 

New items (at 75% of cost) ......... abe din $——_——_—_ 

Other items (at book value) ...... oo 
Drugs and supplies 

One-sixth of last year’s total bill .............. $———__— 


Patients’ records 
One-quarter to one-half last year’s net income . . .$ 


Office lease 


Value of any special factors involved .......... $ 
Leasehold improvements 

Value to incoming tenant ..............+.+-: $ 
Medical office 

a PPT TTT TTT Tee Teer Te $ 

4) I er 
Accounts receivable 

Total charges for two months ................ $ 
Total value of practice* $— 

In arriving at a final figure, include only items that are pertinent for your own pur- 


poses. For example, you'd ordinarily omit the value of accounts receivable in pricing 
your practice for an outright sale. On the other hand, in planning for a partnership, you'd 
probably include the accounts receivable when figuring out how much each doctor 
hould contribute to the partnership. 














depreciated—but still usable— value (cost less depreciation) 
items are worth about 25 per shown on the records you keep 


cent of cost. For everything in for tax purposes. 


between, use the present book Drugs and supplies: If you're 


150 MEDICAL ECONOMICS: APRIL 1957 









sen 
to 

sal 
“2 
tan 
me 
the 
tier 
ter 
pri 
on 
of 

ats 
ter 
do 


tic 
Wil 
$4 
Cx 
pr 


hig 


lic 


lea 


7 





ur- 
ing 
ad 
tor 


wail 


tion ) 
keep 


ou’re 








like most doctors, you have 
about a two-month supply on 
hand. So your present inventory 
is probably worth about one- 
sixth of last year’s total bill for 
supplies. For the typical doctor 
grossing $25,000, the annual bill 
often runs a bit over $2,000. 


Value of Goodwill 


Patients’ records: These repre- 
sent the most difficult of all assets 
to evaluate. In most practice 
sales, the big bonus paid for 
“goodwill” is really paid for the 
tangible basis of goodwill: the 
medical records. For with these, 
the new doctor can offer old pa- 
tients the advantage of an unin- 
terrupted medical history. In a 
practice that’s not too dependent 
on referrals, the goodwill value 
of records is generally estimated 
at somewhere between one-quar- 
ter to one-half the established 
doctor’s annual net. 

Since the typical medical prac- 
tice nets about $16,000, its good- 
will value might be between 
$4,000 and $8,000. But only an 
exceptional, easily transferable 
practice would command the 
higher figure. 

Office lease: If you're in a par- 
ticularly desirable location, your 
lease can have a dollar value. 


One young doctor bought a prac- 
tice for $2,500 more than its esti- 
mated worth solely because he 
could thus pick up the lease on 
one of the best-situated offices in 
town. 

Leasehold improvements: 
These automatically become the 
property of the landlord when 
you leave. But under exceptional 
circumstances you might get 
something back from your in- 
vestment by making a deal with 
an incoming tenant. For exam- 
ple, one radiologist paid a de- 
parting X-ray specialist $3,000 
because the suite already had 
leaded walls and a special elec- 
trical line. It would have cost the 
new man $7,000 to install them 
elsewhere. 

Medical office: Remember that 
real estate values have been ris- 
ing for years. So if you own your 
own office, it may now be worth 
a good deal more than it cost you. 

It’s sometimes wise to get sep- 
arate appraisals of land and 
building. One doctor I know of 
had his office in a $12,000 con- 
verted house. But land values in 
that neighborhood had soared so 
high that the plot alone was 
worth $27,000 to a business or- 
ganization. 

Accounts 


receivable: These 
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WHAT'S YOUR PRACTICE WORTH? 


don’t always enter into the trans- 
ferable value of a practice. They 
generally remain your property 
if you sell the practice. The buyer 
merely collects them and for- 
wards you the receipts. 

But you may sometimes want 
to figure out the worth of your 
practice including accounts re- 
ceivable. This is its worth to your 
widow, for example, or to a pros- 
pective partner who'll be sharing 
income and ownership with you. 
So here’s a simple rule of thumb: 

The actual value of your out- 
standing accounts is probably 
two to three times the total 
charges you put on the books last 
month. Thus, a typical doctor 
grossing about $2,000 a month 
would normally have somewhat 
more than $4,000 outstanding in 
uncollected bills. 

Some adjustment may be 
needed in your own case. For ex- 
ample, if you’re a G.P. who has 
trained many patients to pay 
cash, your receivables may be 
much lower than usual. On the 
other hand, if you’re a surgical 
specialist, they may be consider- 
ably higher. 

After you've totted up your as- 
sets, you'll probably wonder how 
the worth of your practice com- 
pares with that of others. There 
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aren’t many comprehensive sta- 
tistics on the market values of 
medical practices. But one man- 
agement firm that has handled 
many practice sales reports this: 

Easily transferable practices 
have sold for as much as $65,000. 
Other practices have sold for as 
little as $1,500. But the average 
figure for a well-established prac- 
tice (without an office building) 
that another M.D. could take 
over probably ranges somewhere 
between $6,000 and $10,000. 

Remember, though, that those 
prices were realized in sales made 
under nearly ideal conditions. 
The figures might be only a quar- 
ter as large under unfavorable 
circumstances. 


Start Planning Now 


Creating the ideal conditions 
in your own case is something 
that requires advance planning. 
You might want eventually to put 
your practice up for sale while 
it’s still active and flourishing. Or 
you might want to take on an as- 
sociate, groom him as your suc- 
cessor, and arrange the practice 
turnover far in advance. 

Either way, you ought to start 
thinking now about how to keep 
one of your most valuable assets 
from wasting away. END 
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Parliamentary 
Procedure 


At a Glance 


Here’s an easy-to-read chart especially 








prepared for physicians. It shows when and 
how you can speak up at a formal meeting 


Have you ever wanted to stand up and make a motion or 
raise a point at a medical meeting—and then decided not 
to, because of uncertainty about parliamentary pro- 
cedure? Don’t be embarrassed if your answer is yes. You 
have plenty of company. 

Many doctors understandably aren’t sure of the rules 
of order. Just what, they wonder, are the correct words to 
use? Would it be proper to interrupt the speaker? Is the 
motion already on the floor debatable, or isn’t it? And 
so on. 

On the next four pages you'll find a chart that answers 
many such questions at a glance. It’s based on material 
supplied to MEDICAL ECONOMICS by Drs. George F. 
Schmitt and Henry A. Davidson. Both these physicians 
are widely known for their writings on the subject. They 
are the only doctors in the country who are also Regis- 
tered Parliamentarians. [MOREP 


























PARLIAMENTARY PROCEDURE AT A GLANCE 
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This M.D. covered the U. S.— inspecting cities, 
talking with colleagues. Here’s his story of 


How I Found the Ideal 


Place to Practice 


By James E. Bowes, M.D. 


About four years ago, | decided to do some serious think- 
ing about where to set up practice. I'd postponed making 
a choice during my interneship and a portion of my resi- 
dency. I still had to finish that residency and serve a stint 
in the Army. 

That gave me about three years before I’d have to make 
up my mind. But the time had come, I felt, to start looking 





THE AUTHOR is a young obstetrician-gynecologist. This account of his search 
for the best possible location has been judged one of the best original articles 
written for the 1956 MEDICAL ECONOMICS Awards. 
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around. And I was determined to do the job thoroughly 
and systematically. 

An article in the November, 1953, MEDICAL ECONOM- 
ics informed me that every year an estimated 17,000 
doctors change locations. I didn’t want to follow in their 
footsteps. When I settled down, I wanted to settle for 
good. 

So my primary objective was to find a city where my 
family and I would want to live for the rest of our lives. It 
would have to offer educational, cultural, and recreational 
advantages as well as medical possibilities. 

I set up one other basic requirement: The city had to 
be the right size. Through various surveys, I'd learned 
that only a town with a population of more than 15,000 
could be expected to support my specialty of obstetrics. 
So it was clear that I couldn’t practice in a very small com- 
munity. 

On the other hand, I didn’t want to live in a big city. 
Nor did I like the idea of settling near such a place. Doc- 
tors who live in suburbs of big metropolises are often 
thirty minutes to an hour away from their offices and hos- 
pitals. That sort of existence seemed altogether too frus- 
trating to me. 

So I put an upper limit of 150,000 population on the 
cities I would choose from. I could then still live in a sub- 
urb, yet be a short drive from the center of town. And I 
wouldn’t have the intense medical competition that seems 
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THE IDEAL PLACE TO PRACTICE 


characteristicof the larger places. 

The search for an ideal loca- 
tion became my hobby. 

My first step was to go to the 
World Almanac. From it, I drew 
up a list of 760 cities within my 
population range. I quickly elim- 
inated 200 of them: They were 
on the fringes of metropolitan 
areas with huge populations. 

From an oil company, I got a 
large map of the United States. I 
put pins in the remaining 560 
places and hung the map in my 
study. 

Then I began to do some in- 
tensive research in library refer- 
ence rooms. As one result, I soon 
eliminated a second group of 200 
cities. They lacked the parochial 
schools that my wife and I 
wanted our children to attend. 


Unfit to Live In? 


Next there was the matter of 
climate. The weather in our 
chosen city had to be better than 
that of New York, Philadelphia, 
Washington, or Cleveland. We'd 
lived in all four places—so we'd 
learned the importance of a good 
climate. 

U.S. Weather Bureau reports 
now helped me eliminate locales 
that were too hot or too cold, or 
that had too much rain or too 
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little sunshine. I also excluded 
towns less than 100 feet above 
sea level on the theory that they 
tend to be humid. By the time I'd 
cut out the obviously “bad- 
weather” cities, there were only 
200 left on the list. 

Like other doctors, I need to 
get away every so often, whether 
for a change of scene or for med- 
ical conventions. But I don’t like 
to spend too much time en route. 
So I next checked on whether the 
various towns had municipal air- 
ports with scheduled airlines. 
That removed thirty more pins 
from my map. 


Thirty Quick Rejects 


After studying the Journal 
A.M.A., I rejected still another 
thirty cities because they didn’t 
have hospitals large enough to 
handle my potential quota of 
thirty deliveries a month. By then 
my list was down to 140. 

Since my children have hay 
fever, I got hold of a list put out 
by a drug firm that showed the 
pollen count for most good-sized 
cities. Thus I eliminated another 
few cities. 

Finally, I turned thumbs down 
on North Dakota and Oregon. 
State income taxes in those areas 
seemed much too high to me. 
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Now I was prepared to take an 
actual look at the remaining 120 
cities. Armed with maps and bro- 
chures from dozens of chambers 
of commerce, I began a long 
series of field trips by covering 
the areas nearest to what was 
then my home. 

I had three different places of 
residence—Cleveland, Philadel- 
phia, and central Texas—during 
the period that followed. The 
reason was that I not only fin- 





ished my residency but also 
served Uncle Sam. Because of 
these well-separated locations, | 
was able to cover a fairly wide 
territory on my scouting trips. 

I planned the trips well in ad- 
vance. I studied the best routes to 
take; and I lined up interviews 
ahead of time with hospital ad- 
ministrators. 

I would either take my own 
car or rent one. On an average 
trip, I'd visit from six to a dozen 
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“Say Amen.” 
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THE IDEAL PLACE TO PRACTICE 


cities, spending about a day in 
each. Sometimes I'd stop off at a 
single city on my way to or from 
a convention. 

As soon as | arrived in a city, I 
thumbed through the local tele- 
phone directory and noted the 
number of doctors there. When 
possible, I found out how many 
were in each specialty. 

Then I'd talk with the local 
hospital administrator. We'd dis- 
cuss the general medical atmos- 
phere, my chances of obtaining a 
staff appointment, the bed capa- 
city and equipment of the hospi- 
tal, and whether or not it had 
internes and residents. (The 
presence of a house staff, of 
course, would mean less wear 
and tear on me.) We’d also talk 
about the city’s doctor-distribu- 
tion, its birth rate, its school situ- 
ation, and its housing. 


‘An Unbiased Opinion’ 


All the administrators with 
whom I had such encounters 
were cordial. Four of them even 
insisted on feeding and housing 
me. Besides talking with me 
themselves, a few arranged for 
me to get an unbiased opinion of 
my professional prospects in 
their towns from doctors in spe- 
cialties other than my own. 


162 MEDICAL ECONOMICS: APRIL 1957 


Most of the medical men I met 
agreed with me that the vital 
thing for a doctor is to find a city 
where he’d really like to live. 
They agreed that professional re- 
quirements should have a sec- 
ondary influence on his choice of 
locale. Only a few of my doctor- 
advisers appeared eager to dis- 
courage me from setting up prac- 
tice in their towns. 


One Was Too Crowded 


Some physicians did tactfully 
suggest that I have a go at cities 
100 or more miles away. But 
only in Bloomington, IIl., was I 
told flatly that the place already 
had too many doctors. 

Tn several spots, on the other 
hand, I was urged to hang vp my 
shingle right away. Group prac- 
tices in Fredericksburg, Va., 
Janesville, Wis., and Amarillo, 
Tex., offered to put me on salary. 
In one Iowa city, by contrast, 
several doctors wanted me to set 
up as an independent OB man— 
in order to attract patients away 
from a certain group practice. 

A specialist in Jefferson City, 
Mo., who hadn’t had a day off in 
eighteen months begged me to 
come to town as his locum ten- 
ens. And I got a most generous 
offer from a very tired physician 
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in Michigan: He wanted me to 
take over his large practice—plus 
his home and/or office—while 
he went away for a year of spe- 
cialized training. 
| gave Phoenix, Ariz., a par- 
ticularly high rating because of 
the welcome mat it rolled out for 
me. I was treated to an excellent 
lunch at one of the city’s hospi- 
tals. Its public relations manager 
escorted me on a tour of the city 
-topped off by a swim in a pri- 
vate pool. What’s more, a board- 
certified OB man had a partner- 
ship contract all ready for my 
signature. Unfortunately, though, 
| was due to go into the Army at 
that point. 


They Showed Promise 


Many other cities stand out in 
my memory for various reasons. 
Fourteen of them had medical 
schools—a promising antidote to 
medical stagnation. Several others 
impressed me because they had 
plenty of hospital room—new in- 
stitutions in which whole wings 
weren't being used. I particularly 
recall Mankato, Minn., Topeka, 
Kan., and Santa Fe, N.M., for 
this reason. 

Other cities made an impres- 
sion on me because of much less 
significant things. Why, for ex- 





ample, do | vividly remember 
Battle Creek, Mich.? Because the 
ladies’ powder room in a certain 
hospital there is the most luxuri- 
ous I’ve ever seen. And because 


I discovered that many of the lo- 
cal doctors derive much of their 
incomes from the stock they hold 
in local industries. 


What He Looked For 


| kept a watchful eye on the 
nonmedical aspects of the cities 
I visited. An hour’s ride through 
all sections of a town gave me a 
pretty good idea of its attractions 
—and of its sore spots. A slow 
drive down the main street, for 
instance, generally permitted me 
to size up local shopping facili- 
ties. 

What else did I look for? First, 
cultural high spots like colleges, 
theatres, museums, and concert 
halls. Secondly, such recreation- 
al facilities as country clubs. 
swimming pools, sports arenas, 
and near-by vacation spots. (On 
the latter score, Springfield, Ill., 
Colorado Springs, Colo., Phoe- 
nix, Ariz., and Santa Barbara, 
Calif., seemed especially desira- 
ble. ) 

Among other questions | tried 
to find answers to: 

Was the city clean and attrac- 
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THE IDEAL PLACE TO PRACTICE 


tively laid out? Some places were 
just plain impossible. I recall at 
least three that had railroads 
running through the center of 
town, creating terrible traffic bot- 
tlenecks. On that score, at least, 
I gave them bad marks. 


Two Distress Signals 


Did the town have a stable 
population? The populations of 
Columbia, S.C., Steubenville, 
Ohio, and St. Joseph, Mo., 
among others, were declining. 
his suggested to me that the city 
might be on the downgrade in 
one way or another. 

Was the city economically 
healthy? A number of places in 
New England and some of north- 
eastern Pennsylvania’s coal- 
mining towns gave evidence of 
being economically depressed. 
Such areas, I decided, were best 
avoided. 

Before leaving a city, I gener- 
ally wrote down all the informa- 
tion I could remember about it. 
After I'd had a few days in which 
to mull over my impressions of a 
tour, I would then weed out the 
least desirable localities. 

Finally, I'd seen them all. And 
| had narrowed the list of 120 
cities down to a mere twenty. So 
1 decided to visit the twenty 
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“finalists” again, taking my wife 
along with me. 

Which were the twenty final- 
ists? Here’s the list: 

In the East: Pittsfield, Mass.: 
Huntington, W. Va.; Reading 
and Williamsport, Pa. 

In the Midwest: Canton and 
Springfield, Ohio; Rockford and 
Springfield, Ill.; Jackson and 
Kalamazoo, Mich., Madison. 
Wis.; Topeka, Kan.; Mason 
City, lowa; Lincoln, Neb. 

In the Southwest: Amarillo 
and Austin, Tex.; Albuquerque, 
N.M.;: Phoenix, Ariz. 

In Far West: Colorado 
Springs, Colo.; Boise, idaho. 


Why the South Lost Out 


the 


None of the finalists wes in the 
Deep South—chiefly because of 
the heat and humidity there 
Those are two things to which my 
wife and I are especially sensi- 
tive. In fact, we visited the final- 
ists east of the Mississippi in 
May, and those west of it in Au- 
gust, just so we could test their 
climate. (Our mileage for the 
two trips totaled more than 10,- 
000.) 

It was their wet heat that put 
Reading, Canton, Springfield. 
Topeka, and Lincoln among the 
first casualties. | was particularly 
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sorry to exclude state capitals 
like Topeka and Lincoln. Such 
cities are likely to have stable 
economies and superior cultural 
attractions. But what good are 
these advantages in an uncom- 
fortable climate? 

Phoenix—which passed all 
our other tests—also lost out be- 
cause of its weather. Weeks of 
110-degree temperatures can’t be 
entirely counteracted by air- 
conditioned offices, cars, homes, 
and hospitals, as we'd learned 
from living in deepest Texas. 
(Which is why we also finally de- 
cided against Amarillo and Aus- 
tin. ) 





‘A Big Boom Town’ 


Albuquerque, on the other 
hand, could boast a climate that 
would make outdoor recreation 
feasible throughout the year. In 
addition, it had excellent medical 
possibilities. But it seemed to 
both my wife and me that it was 
growing faster than its capacities. 
It was a big boom town. And we 
feared it might soon become 
overcrowded and rather nerve- 
racking. 

Williamsport was the best of 
the Pennsylvania cities. But an- 
other OB man had just begun to 
practice there. 


Huntington, W.Va., had the 
finest relationship among doctors 
that I ran across. When an OB 
man had a patient in the hospital, 
an OB colleague would check on 
her if he happened to be in the 
vicinity—and would then call the 
first doctor to inform him of the 
woman’s condition. But, some- 
how, the idea of West Virginia 
didn’t quite appeal to us enough. 


It Led the List 





Two cities that ranked very 
high in our estimation were Colo- 
rado Springs and Pittsfield. The 
Colorado city led the list for 
many months because of its ex- 
cellent recreational facilities and 
superb hospitals. But a resort 
town doesn’t often have the sta- 
bility necessary for my specialty. 
I was warned that during my first 
three years there I could expect 
to gross not much more than 
$3,000 annually. 


Its Music Hath Charms 


As for Pittsfield, it stood near 
the top because it’s in one of the 
best vacation spots in the New 
York-New England area. Its 
schools, houses, and hospitals 
are excellent. Its Berkshire Music 
Festival is an enticing annual 
event. But its [MORE ON 323] 
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Practice Profile: 


The ‘Family’ Internist 


By Edwin N. Perrin 


A few weeks ago, in the Mid-South city of Charlotte, 
N.C., two staff doctors stepped out of an elevator on an 
upper floor of Memorial Hospital. As they started down 
the hall, a third doctor hurried past them. 

“Who’s that?” asked one of the men. “I’ve been seeing 
him around all week.” 

“Yes, | noticed him too,” answered the other. “I don't 
know his name. But Id be willing to bet that he’s a new 
internist.” 

Both doctors smiled wryly. Like men in many another 
medical community, they view the fast-rising number of 
internists in town as no laughing matter. 

There happen to be 262 active M.D.s in Charlotte and 
surrounding Mecklenburg County. And (depending on 
how you count the partial specialists ) either forty-nine or 
fifty-two of them are internists. What’s more, new in- 


ruis ARTICLE is the second in a new series. It takes a typical rather than 
an unusual physician and examines him and his practice in tluminating de 

tail. The aim is to spotlight the little things that make an everyday practice 
tick—or sometimes fail to tick. The first practice profiled was that of “The 
Overburdened G.P.”” (mepicaL Economics, October, 1956). Later articles 
in this series will take up a two-man partnership practice, a hospital-centered 


practice, and other Spec ific types. 








AFTE 
his bl 
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AFTER OFFICE HOURS Dr. William Shull, like any other family doctor, takes 


his black bag in hand and makes his house calls. Charlotte people think of him 


“-* . @ ” 
not so much as a specialist but rather as “a doctor who'll come to see you. 


MEDICAL ECONOMICS * APRIL 1957 67 





168 





THE ‘FAMILY’ INTERNIST 


ternists are arriving all the time. 

By contrast, there are only 
thirty-seven active G.P.s in the 
county. And new arrivals just 
about replace the ones who are 
retiring. 

Obviously, then, most of Char- 
lotte’s internists can’t limit them- 
selves to referral practices. Nor 
can they limit their practices by 
excluding routine office cases or 
routine house calls. It’s a truism 
in Charlotte that most local inter- 
nists are family doctors. They 
make house calls and treat most 
kinds of nonsurgical cases. 


Is This Specializing? 


Quite typical of these men is 
Dr. William H. Shull, 37, the 
subject of this article. Dr. Shull 
spent three and a half years in 
residency to become board-cer- 
tified in internal medicine. It’s 
estimated that a surgeon with 
that much training will end up 
with a practice that’s at least 75 
per cent referred. Bill Shull’s 
practice is only 25 per cent re- 
ferred. 

Similarly, a dermatologist with 
equivalent training will practice 
almost exclusively in his office. 
Bill Shull has to make 500 to 600 
house calls a year. 

And in both the above respects 
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he’s typical of internists in many 
of our cities. 

As he himself points out, there 
are advantages as well as draw- 
backs to family-style practice. 
For one thing, he makes a much 
better living than most referred- 
work-only internists do. For an- 
other, he says, “my professional 
life has far more action and vari- 
ety than it would if I were a full- 
time consultant.” 

Let’s take a look at Dr. Shull’s 
professional life and see just how 
much action and variety it has, 
lo begin with, what about the 
community he practices in? 

Charlotte is known throughout 
the South as a specialists’ town. 
Local doctors say proudly that 
no other U.S. city without a med- 
ical school has so many special- 
ists per general practitioner. Bill 
Shull, who was born in Cliffside, 
N.C., has lived in Charlotte since 
he was a year old. 


‘Like Father, Like Son’ 


His father is also a physician. 
When the senior Dr. Shull came 
to Charlotte thirty-six years ago, 
it was a town of 45,000 and he 
was a young country G.P. As the 
medical community began tospe- 
cialize, he did too. Now he’s radi- 
ologist for [MORE TEXT ON 178} 
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PRIVATE PATIENTS can be used for teaching, Dr. Shull believes, with the 


right preparation. “This young doctor is taking specialized training,” he 





tells the patient. “He'll be on hand to help you whenever I'm not here.” 
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THE “FAMILY” INTERNIST 





PRIVATE ENTRANCE through the laboratory permits Dr. Shull to come in 


put on his white coat, and get organized before patients see him. His aide 


usually has most of the minor lab work under way, some test reports read) 


1. ECONOMICS 





come > DR. SHULL’‘S RECEPTION ROOM has one flaw: the aide can’t see the en- 
His aide trance easily from her desk. “Usually I hear a patient coming in,” she says. 


rts read) “But once in a while one slips in quietly and then just waits and waits.” 
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THE "FAMILY INTERNIST 





BETWEEN PATIENTS Bill Shull may take one of the day’s twenty-five phone CARD 


calls. He also dictates progress notes for his meticulous case records. “Id pectec 
tries t 


never get all of them done,” he says, “if I attempted to do them by hand.” 
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CARDIOLOGY is close to Dr. Shull’s heart. He’s keen on detecting unsus- 


pected heart disease, talks enthusiastically about new surgical techniques, 


tries to get top out-of-town cardiologists to speak to local medical groups. 
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TWO SHULLS, father and son ( wearing raincoats), are concerned about the 
ator of the Negro hospital, 


medical needs of the Negro population. Adminis 
E.R. Frye, says: “The Shulls carry more than their share of the load, bless’em. 
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SENIOR DR. SHULL began as an old-time country practitioner, then special- 


ized in X-ray. Bill thinks his father would have preferred to have him become 


a surgeon. Folks in Charlotte call them “Dr. Shull” and “young Dr. Shull.” 





THE “FAMILY INTERNIST 





WEDNESDAY AFTERNOONS Bill Shull locks up the office and heads for the 


country club. He was on the golf team at North Carolina University. For va- 


cations the Shulls go to the Smokies, where there’s especially good golfing 
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F BLOND MRS. SHULL traded a career as a medical records librarian for one 
or the 


as a wife, mother, hostess, interior decorator. New house and new baby keep 


or va- > 2: : 3 ‘ » 
If her exceptionally busy. “But what we're doing now is for keeps,” she says. 
yinng 
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| CONTINUED FROM 168] a hospi- 
tal that didn’t even have X-ray 
equipment thirty-six years ago. 
And Charlotte is a city of 160,- 
000, a medical center for both 
the Carolinas. 

Young Bill Shull has been 
practicing there since 1950, when 
he completed his residency at the 
University of Michigan. With his 
wife—a local girl he married in 
1952—and their two small 
daughters, he lives in a brand- 
new house a stone’s throw from 
the exclusive Charlotte Country 
Club. (The location isn’t acci- 
dental. Dr. Shull ranks as one of 


the club’s best golfers. ) 
Net Income Doubles 


As befits a native son, he built 


his practice rapidly. Today there 


are case histories of some 2,500 
patients in his files, and new pa- 
tients are coming in at the rate of 
500 a year. The practice grossed 
over $30,000 in 1956. It netted 
$20,000. That’s about double 
what it was netting only four 
years ago. 

What Dr. Shull hasn't built up 
is a referred practice. True, some 
eight or ten Charlotte surgeons 
regularly refer medical cases to 
him. A number of local G.P.s use 
him as consultant in cardiology. 


And he trades stomach cases for 
heart cases with a gastroenterol- 
ogist friend. 

But all this adds up to barely 
a quarter of his practice. For the 
most part, he’s kept busy with 
allergies, arthritis, blood work— 
and sore throats, earaches, belly- 
aches, and colds. 


His Working Day 


Translated into the routine of 
a typical day, it comes out some- 
thing like this: 

At 8:30 a.M. the doctor sets 
off on hospital rounds. He has 
staff privileges at the four local 
hospitals (three white, one Ne- 
gro); and usually he has to visit 
all of them. He’s likely to look in 
on ten or a dozen patients, many 
of them post-surgicals for whom 
he’s the family doctor. 

His office appointments begin 
at 11 and run through to 5, with 
an hour’s break for lunch. Fifteen 
to twenty patients come in each 
day. They range in age from oc- 
togenarians down to ten-year- 
olds. (Ten is the minimum age at 
which Dr. Shull normally accepts 
patients. ) 

Only one office patient in three 
has significant organic pathology. 
The other two present mainly 


functional ailments. | MOREP 
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THE ‘FAMILY’ INTERNIST 


This seems to be the price in- 
ternists pay for good times. Says 
Bill Shull in his soft Southern 
drawl: “These folks can afford a 
doctor. They need help. And | 
certainly want to give it to them. 


But fussing with a lot of irritable 
colons isn’t exactly what I trained 
for.” 

Practice-Builders 


Mixed in with the irritable co- 
lons—and the occasional inter- 
esting cardiac case—are a good 
many routine physical exams. A 
college friend of Bill’s runs a 
trucking firm in Charlotte; and 


ever since he started practice, the 
doctor has been doing license ex- 
aminations and checkups for the 
company’s 200 drivers. 

He also does 400 or 500 life 
insurance examinations a year. 
Like his father before him, he’s 
an examiner for Aetna, Pruden- 
tial, and New York Life. He’s 
also the chief examiner in North 
Carolina for New England Mu- 
tual Life Insurance. “It’s surpris- 
ing,” he says, “how many new- 
comers to Charlotte who come 
for an insurance exam return 
later as permanent patients.” 

When the last patient leaves 
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the office at 5 or 5:30 P.M., it’s 
time for house calls. Two a day is 
Dr. Shull’s average. “I’ve read 
somewhere,” he remarks, “that if 
you make house calls, you're not 
an internist. By that definition I'll 
bet there aren't five internists in 
Charlotte.” 


All Make House Calls 


A local medical society official 
amends the estimate. By that def- 
inition there aren’t any, he main- 
tains. And of the half a hundred 
men who call themselves inter- 
nists, he adds, only two are even 





trying to cut out all family work. 
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When Bill Shull isn’t out on 
house calls or hospital rounds, 
he’s generally to be found in Suite 
705 of Charlotte’s Doctors Build- 
ing. His eight-room office (for 
which he pays $246 a month) is 
both larger and better planned 
than most of the other offices in 
the building. 

In addition to two waiting 
rooms (one white, one colored ), 
he has two treatment rooms, a 
consulting room, a small labora- 
tory, and a good-size secretarial 
room for his two aides. The 
eighth room is used as a separate 
office by Dr. Shull senior, who is 
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THE ‘FAMILY’ INTERNIST 


now (at 70) mostly retired ex- 
cept for hospital work. 

On a good day, patients move 
through the office with almost 
clockwork regularity. For exam- 
ple, a man coming in for a cold 
shot (as all 200 truck drivers did 
last winter) hardly needs to see 
the doctor. Mrs. Ruby Haigler, 
Shull’s senior aide, fills out the 
man’s record, prepares him for 





the shot—and ordinarily admin- 
isters it. Total demand on the 
doctor’s time: from zero to per- 
haps a minute per patient. 
Similarly, a patient coming in 
for a visit that includes ECG or 
diathermy is given that at the out- 
set by Mrs. Haigler. She uses one 
treatment room while the doctor 
uses the other. Even patients 
with appointments for a complete 





“With Tommy already in kindergarten, Mrs. Smith, 


I feel that your obstetric bill... 
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Selecting a hypodermic needle 


What do physicians look for in a hypodermic needle? 


Sharpness, first of all. The ability to take a fine edge and hold it. 
The toughness to resist breakage. Resistance to rust and stains. 
Ease of cleaning. Complete uniformity in every needle. And finally, 
the economy these time- and cost-saving qualities provide. 


Through the years, B-D YALE® hypodermic needles have won the 
preference of critical users everywhere. Not by chance but 
because unique developments in design and construction have 
ensured their superior performance. 


The Research Department of ‘B-D is continually striving to improve B-D needles, thus 
assuring the profession of the finest quality needles available for parenteral therapy. 
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physical—a procedure to which 
Dr. Shull devotes a full hour— 
have their routine lab tests done 
and reported before the doctor 
sees them. 

Telephone procedure is equal- 
ly streamlined. Though he has 
never kept count of the calls he 
gets, Dr. Shull estimates the num- 
ber at about fifty a day. 
enough, at any rate, to warrant 
two phone lines into the office 
plus an intra-office buzzer sys- 
tem. Mrs. Haigler and her assist- 
ant, Anne Medlin, handle close 
to half their employer’s phone 
calls on their own. 


There are 


For Real Poin 


A.P.C."" 
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..-give real relief 





Aspiri 200 3 
Phenacetin 130 —~ 4 Gt eras) 1 or 2 tablets. 
pe R mg. (1/2 grain . . 
Demerol hydrochioride _ 30 mg. (V2 grain) Narcotic blank required. 
Potentiated Pain Relief 
WINTHROP LABORATORIES 
New York 18, N. Y. © Windsor, Ont. 
Demerol (brand of meperidine), 


trademark reg. U.S. Pat. Off. 





That leaves twenty-five phone 
calls a day that the doctor must 
attend to. By fitting them in be- 
tween appointments, he avoids 
having to schedule a “telephone 
hour.” And patients apparently 
have few complaints about not 
being able to reach his office. 



















How He Charges 


One problem Bill Shull has 
solved better than many inter- 
nists is how to charge adequate 
fees. He’s had considerable help 
here from the Charlotte Society 
of Internal Medicine. 

Nationally, internists appear 
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the new hormone for the treatment of 
hypometabolism 
10Nne . 
Bust ‘Cytomel’ is useful in the treatment of hypometabolism whether caused 
be- by (1) subnormal activity of the thyroid gland itself (hypothyroidism) or 
oids by (2) faulty cellular utilization of the thyroid hormone (metabolic 
lone insufficiency). . 
ntly | Bt) 
not 1. decreased metabolism can originate in the thyroid gland itself | 
(hypothyroidism): 1] 
A subnormal activity of the thyroid gland in its most severe manifesta- ' 
tion produces myxedema in adults, cretinism or juvenile myxedema 
has in children. In its milder manifestations, it produces borderline or 
aan, occult hypothyroidism. i 
sate In these conditions ‘Cytomel’ produces clinical improvement quickly | 
relp often u ithin several days. The fast onset of action and the rapid cut-off of | 
sety activity upon withdrawal allow sensitive and prompt adjustment of dosage. 
; i} 
2. decreased metabolism can also originate, according to cur- / 
ear rent theory, in the peripheral tissues at the cellular level | 
(metabolic insufficiency?): at 
According to this theory, thyroxine, the circulating thyroid hormone, | 
must be converted to L-triiodothyronine—apparently the ultimately Hh] 
active thyroid hormone—~to be effective at the cellular level. If the 
L-triiodothyronine is not available to the cells to exert its metabolic 
effect. a decrease in cellular function results. 
In hypometabolism due to faulty cellular utilization of the thyroid 
hormone (metabolic insufficiency), “Cytomel is the only agent now 
available that will produce an optimal clinical response. 
tOther terms used synonymously in the recent literature are “euthyroid hypometabolism,” “non-my xedematous 
hypometabolism,” “pseudohypothyroidism” and “hypometabolic syndrome. 
| | 
a t sila 1” >» meg. & 25 meg. | 
me | ome scored) tablets 
e 
Smith, Kline & French Laboratories, Philadelphia 
| 
| 
*T.M. Reg. U.S. Pat. Off. for liothyronine (1-triiodothyronine), S.K.F. | 
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to earn less than M.D.s in almost 
any other field, including general 
practice.* They evidently have 
trouble persuading patients to 
pay adequately for the time- 
consuming procedures and ex- 
pensive tests that internal medi- 
cine requires. 

In Charlotte, however, most 
patients are already persuaded. 
One reason is that Charlotte is 
recognized regionally as a medi- 
cal center, and all fees there tend 
to be quite adequate. The city’s 
G.P.s, for example, charge $3 for 
injections, $6 for a house call, 
$10 for the first day of hospital 
care, 

But credit for educating pa- 


*See “How Much Are Physicians Earn- 


ing?” MEDICAL FCcOoNOMUECS, October, 1956 


tients up to internists’ charges 
also goes to the local Society of 
Internal Medicine, founded in 
1954. One of its first actions was 
to set up a voluntary fee schedule 
for its members. The new sched- 
ule represented little or no in- 
crease over prevailing fees. But it 
did establish a floor under the fee 
structure—for the flood of new 
internists as well as for estab- 
lished men. 

“Practically all the society's 
forty-two members,” says Dr. 
Shull, “adhere to this schedule.” 

The organization has had less 
success in getting its members 
what they consider a fair share of 
Blue Shield payments. Hospital 
Savings Association, the major 
Blue Shield plan in North Caro- 





Society of Internal Medicine 





What Charlotte Internists Charge’ 


Injection $ 3 ECG (office) $10 
Office call? 5 ECG (home) 15 
Insurance report 5 Sternal puncture 15 
House call 8 Paracentesis 15 
Night house call 10 Consultation (home, 
BMR 10 office, or hospital) 25 
Sigmoidoscopy 10 History and physical 25 
These fees were agreed upon by the forty-two members of the Charlotte 


Follow-up. 
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won't show your arthritic where they’re 
running or make them strike... but STERANE will 
help him cast, play, net or pursue almost any sport 
or, job, by reducing joint pain, swelling and immo- 
. bility. STERANE (prednisolone), the most potent anti- 
rheumatic steroid, is supplied as white, scored 5 mg. 
tablets (bottles of 20 and 100) and pink, scored 1 mg. 
J tablets (bottles of 100). 
Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer &Co., Inc. Brooklyn 6,New York 






















































“A SpeedClave 
runs itself!” 


Words of wisdom .. . straight 
from the nurse to you. In a nutshell, 
it’s her story of the New Speed- 
Clave. So simple . . . it almost runs 
itself! 

With a new SpeedClave she just 
“Sets It and Forgets It.’’ There are 
no valves to turn, no waiting, noth- 
ing to time, nothing to shut off 
everything’s automatic! She can 
load it, set one dial, and go out 
to lunch. 


If you don’t have a SpeedClave in 
your office, call your Castle dealer 
for a demonstration or write for 
further information. 


Send me descriptive bulletin DS-246 
| which tells all about the SpeedClave. 


Address 


| 

| 
Name 
| | 
| | 
| | 
ucHtsa | 
| Cartlhe_ STERILIZERS | 


WILMOT CASTLE COMPANY 
1725C East Henrietta Rd., Rochester, New York | 
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‘FAMILY’ INTERNIST 


lina, makes no financial distinc- 
tion between internist and G.P. 
Both get the same $5 a day for 
hospital care (after the first three 
days). Both are paid the same 
$10 for a sternal or a lumbar 
puncture. Neither gets paid any- 
thing for an initial work-up. 
Internists in Bill Shull’s part of 
the state get only about 2 per cent 
of their income from health in- 
surance payments. But Shull 
himself doesn’t worry about it. 


‘’'m Too Lucky’ 


“Financially, I’ve got no com- 
plaint,” he says. “I’m almost too 
lucky. Being a Charlotte native, 
for instance, has made things 
easy for me. Probably 20 per cent 
of my practice comes from 
friends—from men I’ve known 
all my life, or was in college with, 
or see at parties now.” 

Most of these men—and their 
are in Charlotte’s pros- 
perous country-club set. They 
want a generous amount of med- 
ical care. They expect to pay w ell 
for it. 

Collections are a slightly knot- 
tier question than fees. In fact, 
the Shull collection system seems 
less well organized than anything 
else in his office. 

The doctor and Mrs. Haigler 
both believe the collection rate 
runs about 90 per cent. That's 
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effective urinary analgesia 


Whenever urinary tract infections, strictures, obstructions, fistulas, stones, trauma 
neoplasms cause painful mucosal lesions, you can provide relief quickly (within 
20-25 minutes) with Pyridium. Pyridium is compatible with and complementary to 
al the urinary antibacterials and permits greater flexibility in the use of any 
combination, potency or dosage schedule required for successful treatment. 
Dosage: Two tablets before each meal. Supplied: In bottles of 12, 50, 500 and 1000. 


(Brand of Phenylazo-diamino-pyridine HCI) 


WARNER-CHILEC OTT 
100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 














































THE ‘FAMILY’ INTERNIST 


the national average for inter- 
nists. It’s a little better than aver- 
age for the Southeast. But the 
Shull figure is simply a guess. The 
doctor has never analyzed his of- 
fice records to find out how many 
of his patients are how far behind 
in their payments. 

About 30 per cent of the pa- 
tients pay cash. Mrs. Haigler bills 
the rest—some 300 a month— 
on the last day of the month. She 
continues to send monthly state- 
ments to those who haven't paid. 
If nothing happens after three or 
four months, she puts a little note 
on the bill: “Payment would be 
greatly appreciated.” 

After the patient has received 




















two or three such notes in silence, 
Mrs. Haigler sends him only one 
supplementary statement every 
three months. “The doctor likes 
to give people every chance to 
pay,” she says. 


Too Late to Collect? 


Eighteen months from _ the 
sending of the original bill, if the 
patient still hasn’t paid, a collec- 
tion agency is called in. Dr. Shull 
alternates between two, with 
equal lack of success. 

The agencies’ failure doesn’t 
surprise him. “If folks were going 
to pay, I think they’d pay Mrs. 
Haigler in the beginning,” he 
says. “Most of the names we turn 








“You been hyfreecated yet?” 
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CAMP 


os ee 


for immobilising 
the lumbosacral 


region <> 


When diagnosis in- 5 

dicates need for 

immobilization of 

the entire lumbo- 

sacral region,a &~ 

Camp Authorized =~ | 
4 





Dealer will provide 
your patient with 
an immediate, pro- 
fessional fitting of 
a Camp garment 
designed specifical- 
ly for the job. Your 
patients have the assurance of com- 
fort through superior construction, and 
economy through Camp's low prices. 


CAMP 


APPLIANCES 





SUPPORTS 





JACKSON, MICHIGAN 
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‘FAMILY’ INTERNIST 


over to a collection agency— 
well, they’re already on its list for 
other unpaid bills.” 

He has never brought suit for 
a bill. He has never even consid- 
ered doing so. 


How They Handle Money 


Dr. Shull’s banking procedure 
is remarkably simple. He has one 
checking account out of which he 
pays both office bills and person- 
al expenses. To keep the two sep- 
arate, his big office ledger has 
pages in it for home expenses as 
well as for professional outlays. 

As checks from patients come 
in, Mrs. Haigler records payment 
on the patients’ financial cards 
(which are kept separate from 
case histories) and also ix the 
daily budget book. Then she 
stacks the checks for deposit. 

Cash, whether collected on 
house calls or in the office, goes 
to the doctor himself. All of it is 
recorded in the daily budget 
book. Then, twice a week, Dr. 
Shull personally takes both cash 
and checks to a drive-in branch 
of his bank. 

Wouldn’t it be easier to mail in 
his deposits? “Too easy,” says 
the doctor. “Last year $150 in 
cash vanished en route to the 
bank. Since then I’ve been per- 
fectly willing to escort it myself.” 

Other office [MORE ON 328 
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A MEDICAL PROBLEM dan dru tf 


Few patients realize that dandruff (or seborrheic dermatitis 
of the scalp) is a medical problem. Consequently, they never think to 
ask you for help. Yet, you are the only one who can give them effective 
medical treatment. A word from you—about Selsun—will be most welcome. 


Relief from itching, burning and scaling starts with 
the first few Selsun applications and lasts up to four weeks. 
Selsun is as simple and pleasant to use as a shampoo. 

Sold by prescription only, in 4-fluidounce plastic bottles. ( LAbott 


AN ETHICAL SOLUTION Selsun’ 


(Selenium Sulfide, Abbott) 





NUDGES YOUR PATIENT TO SLEEP 


Tensions of the past day 


strange surroundings ... city noises... 
business worries . ... The setting may vary, but the complaint is the 


same: nervous insomnia. For these simple 
cases, consider the aid of Placidyl. 

Placidyl is less profound in mode of action 
than the barbiturates. 

Its onset is subtle, its effect physiologic, and 
its aftermath usually undetectable. Duration 
about five hours. 

New sizes enable you now to adjust 

dosage to the weight and 

condition of your patient. 


100-mg., 200-mg ind 500-mg. capsules, bottles of 100 
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Placidyl 


100-mge. and 200-mg. capsules 


. What daytime dosage is recommended? 
. Adult dose ranges from 100 mg., b.i.d., to 200 mg., t.i.d., 


. Is Placidyl sold under other trade names? 


NOW AVAILABLE FOR 
DAYTIME TRANQUILIZATION 
AND SEDATION 


(ETHCHLORVYNOL, ABBOTT) 


. In what ways can I use these new sizes of Placidyl? 


. With them you can now produce any degree of effect 


from tranquilization, through sedation, to hypnosis. 


. What are the indications? 


. Placidyl] is indicated in cases of nervous or muscular 


tension, mild anxiety or excitement, and in simple insomnia 


resulting from these conditions. 


. Does Placidyl provide muscle relaxation? 


provide added advantage in tension states. 


. Does Placidyl sedation hinder the patient’s work? 


loss of contact with surroundings. 


depending on patient’s condition and response. 


. Are the new dosage sizes useful for insomnia, too? 


. Yes, it possesses mild muscle relaxant properties which 


. Yes. 500 mg. remains the average hypnotic dose; but if 


. No. Investigators have agreed that by selecting a suitable dose, 
tranquilization can be achieved without any confusion or 


your patient also is taking Placidyl by day, 100 or 200 mg. 


at bedtime is usually enough to stop insomnia. 


unique, made only by Abbott. 


Supplied in 100-mg., 200-mg., and kG ott 
500-mg. capsules, bottles of 100. 
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Will Your Will Be Done? 


Unless it’s properly drawn up, this estate- 
planning specialist warns, your last testament 
may hand out benefits to the wrong people 


By René A. Wormser, LL.B. 


You probably know what happens if you die without 
making a will. The court then distributes your estate. But 
it can do only a cold-blooded job, and it may do a very 
poor job. For instance: 

Your wife will get only the minimum allowed her by 
law—perhaps as little as one-third of what you leave. 
While she tries to eke out a living from this, the part ap- 
portioned to your minor children may be held in guardi- 
anship, along with most of its income. 

Your cousin Fermin, whom you could never abide, 
may get a fat slice of the estate. Your brother Percy, who 
loses shirt after shirt on stock-market tips, may be ap- 





THE AUTHOR combines a busy law practice with teaching, writing, and 
lecturing. He’s chairman of the advanced estate-planning panels at the 
New York Practising Law Institute. He’s also the author of a number of 
books on estate planning. One of them, “Personal Estate Planning in a 
Changing World,” is considered the standard layman’s guide to the subject. 


Planning Your Family’s 
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pointed administrator. Your securities may have to be 
sold at the bottom of a bad market. These are only a few 
of the unpleasant things that can happen if you die with- 
out a will. 

Having heard these things, you usually go to a lawyer. 
You talk with him about how to make your will. And 
pretty soon you find you’re talking about something even 
more important to you: how to make your will stand up. 

Like most lawyers, I’ve had countless conversations 
along these lines. The following dialogue is based (more 
or less) on life: 

Q. I suppose everyone has some relative he’s least 
fond of. How can I keep Cousin Fermin from claiming I 
didn’t know what I was doing when I made my will? 

A. Well, you can select friends or associates of long 
standing as witnesses to your will. Pick men whose judg- 
ment and veracity is pretty much beyond question. A 
good combination might be your lawyer, a close medical 
colleague, and the banker with whom you’ve done busi- 
ness. All should be men who’ve known you fairly well for 
some time. And all should be younger than you. 

Q. What if the banker thinks I’m a bit unreliable be- 
cause I overdrew my account once? 

A. Then get somebody else. And, incidentally, if 
you’ve ever consulted a psychiatrist, it wouldn’t hurt to 
































WILL YOUR WILL BE DONE? 


have him sign an affidavit (as of 
the date you sign your will ) 
attesting your soundness of mind. 
Just a precaution against people 
like Fermin, you understand. 

Q. With all those precautions, 
I could rest in peace? 

A. Such steps should prevent 
your will from being successfully 
attacked on the ground that you 
were incompetent when you 
made it. 

Q. Are there other grounds? 

A. Well, it might be claimed 
you were subject to undue influ- 
ence. 

Q. What’s that? 
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A. The line between mere 
“influence” and “undue influ- 
ence” is hard to distinguish. But 
if someone has pressured you to 
such an extent that his mind has 
been substituted for yours in the 
drawing of your will, that’s un- 
due influence. 

Q. Would Fermin be apt to 
claim he’d been left out of my 
will because of somebody’s un- 
due influence? 

A. I doubt it. Ordinarily the 
cry of undue influence can be 
raised successfully only by rela- 
tives close enough to have had a 
share if you had died intestate— 

















in arthritis, BUFFERIN:» because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

...BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 








... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 
Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ‘ 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 
Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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IN BOOK FORM]? 





Letters toa 


Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 

Case histories 
Bookkeeping 


Collections 


Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 


Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
hook contains 75 information-packed 


pages. Prepaid price: $2. 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's See- 
retary.’ I enclose $2. 
(ple ase print) 


Street 


City State 
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YOUR WILL 


that is, without leaving a will. Of 
course, that might include Fer- 
min. It would depend on how 
many other blood kin stood be- 
tween you and him at the time of 
your death. 

Q. Not enough, I’m afraid. 
And as far as I’m concerned, a 
dollar would do fine for Fermin. 


Leave Him $1 


A. Well, you can cut him off 
in so many words. You can ex- 
plain the reasons to your witness- 
es, or in a letter to your lawyer. or 
in the will itself. Even thus: “To 
my cousin Fermin, who never 
gave me the time of day, I leave 
one dollar and a cold stare.” 

But I don’t recommend wise- 
cracking in wills. It leaves a bad 
taste with the people you favored 
as well as with those you didn't. 
For the latter, it’s usually enough 
just to cut them off, period. 

Q. On what other grounds 
could my will be contested? 

A. Well, 
would upset it. If it could be 
shown that a page had been sub- 
stituted, the judge would take a 
dim view of the document. 

There are also technical 
grounds for contest, based on 
faulty execution of the will— 


evidence of fraud 


such as improper witnessing oF 
not enough witnesses. And some- 
times, even though the will cant 
















for W 





|. Of 
Fer- 
how 
1 be- 


1e of 


raid. 


. off 

CX- 
|e SS- 
r.or 
“To 
- ver 


ave 


1se- 
bad 
red 
n't. 
ugh 


nds 


1e- 
n't 















for winter sore throats, a more potent antibiotic troche 





BACITRACIN-TYROTHRICIN-NEOMYCIN-BENZOCAINE TROCHES 


It’s the time of year when people crowd to- 
gether and sore throats spread. For these 
mixed bacterial throat infections, TETRAZETS 
troches provide continuing local therapy. The 
3 potent antibiotics in TETRAZETS have a 
low index of toxicity and sensitization. Each 
TETRAZETS troche contains zinc bacitracin 
50 units, tyrothricin 1 mg., neomycin sulfate 


5 mg., and anesthetic benzocaine 5 mg. 


Oo) 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO Inc PHILADELPHIA1, PA 












































WILL YOUR WILL BE DONE? 


be contested in its entirety, parts 
of it may be stricken out or al- 
tered by interpretation of the 
court 

QO. Under 
stances? 


A. Aclause might be in viola- 


what circum- 


tion of the law or against public 
policy. Or there could be a clear 
mistake or a hopeless ambiguity. 

Q. How do you mean? 

A. W ell, 
says: “To my son John, who lives 
in Chicago, I leave $10,000.” 
son John, but he 
doesn't live in Chicago. On the 
other hand, there’s a son James 


suppose the will 


There is a 





who does live there. Which son is 
intended? 

Q. Search me. How would a 
judge decide? 


Make It Clear 


A. I suspect some of them of 
using Ouija boards. That’s why a 
basic requirement is that the will 
be set down in intelligible fash- 
ion. That’s also why an oral will 
is valid only for a soldier or sailor 
in battle. However, anyone can 
make a death-bed gift orally 
(subject to estate tax rather than 
gift tax), provided it’s accom- 
panied by delivery of the prop- 













times daily. 
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triple antibiotic and fungicidal 
ointment with an extended range of 
effectiveness against primary and 
secondary pyodermas. Provides optimal 
therapeutic amounts of zinc bacitracin, 
neomycin base (as sulfate), polymyxin B, and 
benzalkonium chloride for additive and syner- 
gistic effects with little likelihood of sensitiza- 
tion, bacterial resistance, or fungal overgrowth, 


Administration: Apply to 
infected areas 2 or 3 


The Central Pharmacal Company - Seymour, Indiana 


FOR TOPICAL INFECTIONS... 
ANTIBIOTIC-ANTIFUNGAL PROTECTION 


BIOTRES 


TRADEMARK 




























as a high-potency source of vitamin C, 
citrus juice is unmatched in convenience 


and economy 


Vitamin C recommendations for peak intakes 


oh or pregnancy . 


(100 mg. perday) are supplied by Bi (7-9 fl. oz.) 


—— SSS 
i } 
ial , 50 jill a 9 
of citrus juice. But it takes of apple juice, OF \s.95 


7] 


of prune juice to supply this amount of vitamin C.7 


of adolescence 





of grape juice, or of pineapple juice, or 


ail 


50 
casxel|| 


During lactation Recommended Daily 
Allowance for vitamin C is 150 mg.; 
for normal adults, 70-75 mg. 


Florida Citrus Commission, Lakeland, Florida 


+ Data calculated from: 
Watt, B. K. et al., U. S. 
Dept. Agric. Handbook 
No. 8, 1950; and Burger, 
- M. et al., Agr. & Food 


FLORIDA, ius 


ORANGES + GRAPEFRUIT*+ TANGERINES 










































YOUR WILL 


erty—jewelry, for instance, or 


securities. 

Q. What about witnesses to a 
will? How many are needed to 
make it legal? 

A. In some states, two; in 
others, three. Play safe and have 
three. Even if your own state re- 
quires only two, the will may 
later have to be used in a state 
that demands three witnesses. 
For instance, you might acquire 
real estate in other than your 
state of domicile. Transfers of 
real estate are always governed 
by the laws of the state where the 


property is located. 
Let Them Watch 


Q. Do my witnesses actually 
have to see me sign the will? 

A. No, you can sign the will 
beforehand and then acknowl- 
edge to the assembled witnesses 
that it’s your signature. But the 
safer practice is to sign in their 
presence. As for the witnesses, 
they must sign in your presence 
and in each other’s. They must 
know it’s your will they're wit- 
nessing, although they don’t have 
to read it. 

Q. Should I be in my home 
state when I make my will? 

A. It’s better that way, be- 
cause that’s where you can get 
your best-qualified witnesses. But 
a lot of doctors don’t think seri- 


204 MEDICAL ECONOMICS * APRIL 1957 





Ra Information 


Bentyl 


when you want 
DIRECT, FAST relief 


Benty! affords direct (musculo- 
tropic) and indirect (neuro- 
tropic) spasmolytic action, 
Bentyl provides complete and 
comfortable relief in smooth 
muscle spasm; particularly in 
functional G.I. disorders and in- 
fant colic, in irritable colon, 
pylorospasm, biliary tract dys- 
function, spastic constipation, 
Composition & Dosage: 
Bentyl Capsules and Syrup — 
each capsule or teaspoonful (5 
cc.) contains 10 mg. Bentyl 
(dicyclomine) Hydrochloride, 
Bentyl with Phenobarbital adds 
15 mg. phenobarbital to the 
preceding formula. 
Adults — 2 capsules or 2 tea- 
spoonfuls of syrup, t.i.d. before 
or after meals. If necessary, re- 
peat at bedtime. For Infant 
Colic — % to 1 teaspoonful of 
syrup, ten to fifteen minutes 
before feeding, not to exceed 
four (4) doses in any 24 hour 
period. Infants under 2 weeks 
of age, dilute the syrup with 
an equal quantity of water. 
Bentyl Repeat Action with 
Phenobarbital Tabiets contain 
10 mg. Bentyl and 15 mg. pheno- 
barbital in the outer coating; 
the enteric-coated core contains 
10 mg. Bentyl. 
1 or 2 tablets at bedtime. or 
every eight hours as needeu. 
Benty! 20 mg. Tablets with 
Phenobarbital contain 20 mg. 
Bentyl, 15 mg. phenobarbital. 
1 tablet t.i.d. and at bedtime if 
needed. 
Bentyl Injection — each 1 ce. 
contains 10 mg. Bentyl. 
2 cc. (20 mg.) every four to six 
hours as indicated, given intra- 
muscularly for maximum pa- 
tient comfort. 
Supplied: Capsules — bottles of 
100 and 500. Syrup — bottles of 
16 oz. and 1 gallon. Repeat Ac- 
tion Tablets—bottles of 100 and 
500. 20 mg. Tablets—bottles of 
100 and 500. Injection — 2 cc. 
ampuls, boxes of 4 ampuls, and 
10 cc. multiple dose vials. 


New Form Benty! 


20 mg Tablets with 
Phenobarbital 


Another exclusive product of 
original Merrell research. 


THE WM. S. MERRELL COMPANY 
Mew York + CINCINNATI + St. Thomas. Ontario 
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WILL YOUR WILL BE DONE? 






ously about their wills until they 
get off somewhere on vacation 
and have time for reflection. In a 
case like that, I say act at once. 
Better to make a will out of state 
than to procrastinate and end up 
not making one at all. 
Which Law Governs? 

Q. Under the laws of what 
state should the will be executed? 

A. It must be executed in ac- 
cordance with the law either of 
the state of execution or of the 
state where it will be used. It 


your domicile, so be sure it’s in 
line with your home state laws. 
If the will is going to be used in 
a number of other states, you'll 
need a lawyer who’s well posted 
on the geography of draftsman- 
ship. 

Q. Suppose, later on, | want 
to change my will? 

A. Good question. You should 
reread it once a year. If you lock 
it up and forget it, it ll grow ob- 
solete. Such a will can be worse 
| MORE> 


than none at all. 





“That Mrs. Brophy you said was in false labor wants to know 


should she tie the cord.” 
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Plestran is indicated as an aid in res- 
toration of vigor in middle-aged o: 
elderly patients who complain of chronic 
fatigue... reduced vitality...low phys- 
ical reserve . . . impaired work capac- 
ity .. . depression . . . muscular. aches 
and pains . . . or cold intolerance. Such 
“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
sult from endocrine imbalance, espe- 
cially gonadal and thyroid dysfunc- 
tion.'~* Plestran provides ethinyl! estra- 
diol (0.005 mg.); methyltestosterone (2.5 
mg.), and Proloid®* (4 gr.)—hormones 
which help to correct endocrine imbal- 
ance and often halt or reverse involu- 
tional and degenerative changes.'* 
Plestran restores work capacity and a 
sense of well-being, usually within 7 to 
10 days. It improves nitrogen balance, 
leads to better muscle tone and vigor, 
enhances mental alertness, helps to cor- 
*Purified thyroid globulin 


for middle-age slowdown 


muscular pain 


rect osteoporosis, senile skin and hair 
texture changes and relieves muscular 
pain. 

The anabolic and tonic effects of the 
hormones in Plestran appear to be en- 
hanced by combination so that small 
dosages are very effective. Combination 
also overcomes some of the disadvan- 
tages of therapy with a single sex hor- 
mone, such as virilization, feminization 
or withdrawal bleeding.° 


Dosage: Usually one tablet daily; occa- 
sional patients may require two tablets 
daily, depending on clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 
5:151 (May-June) 1950. 2. Masters, W. H.: 
Obst. & Gynec. 8:61 (July) 1956. 3. Kimble, 
S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and 
Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. 
Geriatrics Soc. 3:656 (Sept.) 1955. 
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WILL YOUR WILL BE DONE? 


Q. But is amendment much of 
a job? 

A. Not too much—but more 
than the nice old woman thought 
who came to see me the other 
day. She'd crossed out the be- 
quest of a pearl necklace and 
written in the margin, “This is 
to go to my niece, Mary, because 
she’s been so good to me.” 

No good. You amend a will 
by drawing up a codicil. The 
is drawn and executed 
under the same rules as an orig- 


codicil 


inal will. Its prov isions supersede 
anything that they conflict with 
in the original document. 





Q. Couldn’t I just burn my 
old will and write a new one? 

A. Executing a new one re- 
vokes the old one whether you 
burn it or not—unless the new 
will is found to be invalid. Of 
course, deliberate destruction of 
a will absolutely revokes it. But 
the best way to amend a will is 
by codicil, unless you want to 
revise it completely. 

Free Advice 

Q. Can I give my family ad- 
vice and suggestions in my will? 

A. Yes. And you can add as 
much explanatory material as 
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Yet different! 





Same smooth texture! All enriched with iron, cal- 
cium and B-vitamins. Difference in Gerber Cereal 
Quads (4-in-1 pack) is flavor! Rice, Barley, Oatmeal 
and Cereal Food (a mixed cereal) to give you pre- 
scriptive latitude for the infant starting on solids. 
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Hydrocortisone. 
3 Antibacterials. 2 Decongestants. 


Trisocort™ 
Spraypak' 


Truly comprehensive, truly effective, 
truly safe. The unexcelled hydrocor- 


tisone nasal spray for unparalleled 
local bactericidal action; for decon- 
gestion; and for the reduction of in- 
flammation in acute and chronic 


infectious 
intranasal disorders 


usually marked by thick mucopurulent discharge. 
Smith, Kline & French Laboratories, Philade 
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Hydrocortisone. 


And Two Decongestants. 


Vasocort” 
Spraypak' 


The successor to old-fashioned, too- 
potent vasoconstrictors. The milder, 
safer—yet more effective—way to re- 
duce inflammation, edema and en- 
gorgement, with almost no side 
effects, in 


acute, chronic 
and allergic rhinitis 





frequently marked by thin, watery discharge. 
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WILL YOUR WILL BE DONE? 





you wish. Unlike binding clauses 
(which are called mandatory), 
those that merely suggest are 
called precatory. An exaniple 
would be: “I wish my wife to 
preserve our home for the chil- 
dren.” 

Q. All right, let’s say I have 
a completely up-to-date will. 
Where do I keep it? 

A. In a safe place, of course. 
But not too safe. 

Q. How could it be too safe? 

A. Well, one fellow I know 
put his will in his office safe, 
then put the combination of the 


put the key to his safe-deposit 
box in his office safe. The prob- 
lem ultimately had to be solved 
with a light charge of dynamite. 
Where To Put It 

A good place for your will is 
in the executor’s custody. Or in 
the safe of the lawyer who drew 
it up. Or in your wife’s safe-de- 
posit box—but not in your own 
or a joint box. The latter will be 
sealed at your death, under the 
laws of nearly all states. Then it 
can be opened only by court or- 
der and in the presence of a man 





safe in his safe-deposit box, then from the tax office. END 
e : Y | 
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For Your Menopause Patients who complain of 


Hot Flashes, Sweating, Palpitation, Nervous Stomach, Dizzy Spells, etc; 
Best Benefited by ’round-the-clock control with Bellergal Spacetabs. 
Proven safe in more than 3400 Published Cases 


in the A.M. and 1in the P.M./ Each contains: Ergotamine tartrate 0.6 mg., Bellafoline 0.2 mg., Phenobarbital 40. mg 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 


Smooth-Working 
Combination 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 





a smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efficaciously effected through stimulation of 
relieves constipation and the at- normal intestinal rhythm and 


tendant gastric hyperacidity. blunted defecation reflex. 














SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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How to Educate 
Patients to Parenthood 


These doctors use movies and lectures for 
preparing mothers-to-be and their husbands. The 


result: informed patients, unharried OB men 
By Hugh C. Sherwood 


Many a harassed doctor has wished he didn’t have to 
spend so many hours answering the questions of first-time 
OB patients. He doesn’t begrudge them their natural curi- 
osity. But they do cut into valuable consultation time with 
routine questions that the doctor must answer repeatedly 
during the year. 


Is there a way to resolve this dilemma—to answer all 





such questions and yet to conserve consultation time? Put 
that query to Dr. Robert N. Rutherford of Seattle, Wash., 
or to any of his three partners, and you'll get a quick an- 
swer: “Of course there’s a way!” 

Every Wednesday night during ten months of the year, 
a score or more of pregnant wives troop into the Seattle 
partners’ reception room. They bring their husbands, too. 
And they spend the evening learning what it’s like to have 
a baby. 
Each group of parents-to-be gets this instruction on six 











l 


or 
he 


en 


od 


successive Wednesdays. After it completes the “course,” 
another “class” begins. 
During their month-and-a-half indoctrination period, 


tures. They also ask a multitude of questions about infant 
formulas, the cost of parenthood, post-pregnancy sexual 


adjustment, and so forth. 


rence Banks, Samuel H. Davidson, and Wallace A. 
Coburn 


found that expectant parents absorb more information 





ally. 


member of the partnership: “The patients really enjoy 
working out their problems together; they seem to learn 
more that way. And we doctors are particularly pleased, 
since the movie-lecture series actually cuts the length of 
the average office visit by better than 50 per cent.” 

No longer do most patients come in with long lists of 
questions, each of which their doctors feel obligated to 
answer. “By and large, we satisfy their curiosity through 
the movies and lectures,” says Dr. Rutherford. “But if the 
pictures and talks don’t answer a particular query, we 
take it up in a question-and-answer period at the end of 
each session.” 

The movie-lecture program for mothers-to-be is not a 


new idea among doctors. It has been put into practice by 








the young couples see movies and listen to informal lec- 


Dr. Rutherford and his three partners—Drs. A. Law- 


are sold on the classroom technique. They've 





when they’re taught in groups than when taught individu- 


Says Obstetrician-Gynecologist Rutherford, a senior 

































a scattering of physicians in past 
years. But now it seems to be 
really catching on. In Seattle 
alone, Dr. Rutherford reports, 
at least three other offices have 
established such programs for 
OB patients. 

Dr. Rutherford and his part- 
ners have gone even further: 
They’ve enlarged their after- 
hours curriculum to include four 
other movie-lecture series. Two 
of these deal with the sexual edu- 
cation of children and adoles- 
cents; the other two deal with 
fertility and the menopause. The 
doctors are now planning addi- 


EDUCATE PATIENTS TO PARENTHOOD 





tional programs about the prob- 
lems of engaged couples and 
newlyweds. 

All this is the result of some 
serious thinking on the part of 
the partners. Explains Dr. Ruth- 
erford: 


Female Fixations 


“Often, when we first meet an 
OB patient, we find she has fixed 
attitudes toward marriage and 
sex and babies. In the old days, 
we generally had to delay her re- 
education until long after her 
baby had been delivered. With 
set-up 


our classroom today, 
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1 tablet 


all night 


Metamin 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustaine 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottle 
of 50 tablets. Tos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y 
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How best to treat 


YOUR AMBULATORY PATIENT 


with moderately severe 


PAIN? 


Painful, but not incapacitating, upper respiratory disorders. Arthritis. 
Rheumatism. Sprains. Lacerations. Contusions. Bursitis. 


What to prescribe? Aspirin? No. The patient with moderately severe 
pain is so uncomfortable that he needs more. 

An APC preparation? No. And again for the same reason. 

Codeine? No again. The ambulatory patient’s pain is seldom quite 
severe enough to warrant a narcotic. 


What, then? 


‘Daprisal’: the analgesie which not only relieves pain but also lifts 
the patient's mood, 


Obviously, when the ambulatory patient is in pain, you first treat the 
underlying physical cause. But then you try to get him out of the 
doldrums which intensify his discomfort. You try to cheer him up. 
You try to help him “‘feel better,” so he can face up to his daily tasks. 
With Daprisal’s mood-lifting ‘Dexamyl’ components you do help the 
patient “feel better”. With Daprisal’s highly effective analgesic 
components you treat the pain itself. With ‘Daprisal’ you treat the 
whole patient, not just his pain. 


a combination of aspirin, 
phenacetin and the 


DAPRISAL* 


mood-lifting components 


of DEXAMYL* 





Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Pat. Of. 
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we're attempting to change that. 
“We want a visual lecture se- 
ries that will cover a lifetime and 
not play up any single episode in 
a woman’s life as the most im- 
portant. We want to start with 
pre-adolescent children—to let 
them see movies and hear lec- 
tures on human growth in com- 
pany with their parents. Then we 
want to do something similar for 
the adolescents themselves, for 
the courtship and pre-marriage 
groups, and so forth. 
“Our program - still 
rounding out, but we’re working 
on it all the time. To supplement 
it, we recently helped two mar- 


riage counselors to open offices 


needs 


in Seattle. We sometimes refer 
patients to them—patients who 
need more help than we have 
time to give.” 

So much for the general aims 
of Dr. Rutherford and his part- 
ners. Now a closer look at their 
movie-lecture 


series On preg- 


nancy. It’s the most successful 
part of an increasingly successful 
program. And it’s the part that 
could be most easily adopted by 
other physicians. 

Dr. Rutherford began giving 
pregnancy talks a dozen years 


ago, when he was still in solo 
practice. Two years later, he 
Al, RCONOMICS ~ APpnit. 1957 








EDUCATE PATIENTS TO PARENTHOOD 





formed a medical partnership 
with Dr. Banks, who concurred 
in the group-education idea. 

Soon the two physicians dis- 
covered that their lectures were 
not answering all the questions 
that bothered young parents-to- 
be. So they sent out question- 
naires to their patients, asking 
them what they’d like to know. 

The result was a new six-lec- 
ture program, including three il- 
lustrative movies. As before, the 
doctors themselves run the show. 
It goes like this: 


How They Work It 


The first evening of the preg- 
nancy course features a movie on 
the physiology of reproduction. 
There’s an accompanying lecture 
by one of the doctors, plus a 
question-and-answer period. 

The second evening, parents- 
to-be see a movie covering ever) 
phase of a pregnant woman’s stay 
in the hospital. The fiim shows 
a Caesarean section as well as a 
normal delivery. Various types 
of anesthesia are also portrayed 
and explained. This session con- 
cludes with a brief discussion 
period. 

The third evening is devoted 
to a lecture and movie on one 
phase of the post-partum period 
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IN THE COMMON COLD... 


a new and vitally 
important prescription; 
for symptomatic control; 
for prevention of 


bacterial complications 





antibacterial Each capsule contains: 

analgesic Penicillin V (100,000 units) 62.5 mg. 

antipyretic Salicylamide 194 mg 

Py Promethazine Hydrochloride 6.25 mg. 

antihistaminic —_Phenacetin 130 mg 

sedative Mephentermine Sulfate 3 mg 

stimulant Supplied: Capsules, bottles of 36 
Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


Philadelphia 1, Pa 
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the adjustment of both parents to 
the baby. Then there are more 
questions and answers. 

The fourth evening is rather 
special. A visiting pediatrician 
gives a demonstration and lec- 
ture on how to handle the baby, 
feed him, and cope with related 
problems. To bring his points 
home, he uses a live, sometimes 
squalling infant. 

The fifth evening? The doctors 
hold that one open for a guest 
speaker, too. A recent guest has 
talked on the economics of start- 
ing a family. 

The sixth and final evening is 
given over to the subject of sex- 
ual adjustments demanded by 
parenthood. There’s a_ lecture 
plus a concluding round of ques- 
tions and answers. 

Each session usually takes two 
hours. But on occasion it has run 
to twice that because of the many 
queries. “We let them ask ques- 
tions as long as they want to,” 
says Dr. Rutherford. “It pays 
dividends. The time we spend in 
evening sessions saves us much 
more time during office hours.” 

The doctors themselves work 
up the material for most of the 
lectures. But those three movies 
—where do they come from? 
The introductory film comes 
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from The McGraw-Hill 
pany. It’s entitled “Human Re- 
production,” and it’s available to 
anyone at $130 a copy. This is 
a | 6-millimeter sound film. Show- 
ing time: twenty-two minutes. 
The final film in the series was 
made privately by a San Fran- 
cisco physician, Dr. Earle M. 
Marsh. Dr. Rutherford and his 


partners purchased it from him 


Com- 


some time ago. 
‘You Could Do It Too’ 


The middle movie—the one 
giving intimate glimpses of hos- 
pital routine in OB cases—Drs. 
Rutherford and Banks them- 
selves made. “It was very simply 
done,” says the senior partner. 
“We used a little Kodak Brownie 
movie camera. We took various 
sequences and spliced them to- 
gether. There’s no sound, so one 
of us narrates. The film 
about thirty minutes. It cost us 


lasts 


around $280 to produce. The 
same sort of job can be done by 
any doctor who’s willing to take 
the time.” 

The evening sessions are vol- 
untary, of course: Nobody’s re- 
quired to attend. “But nearly all 
the first-time OB patients come 
faithfully,” says Dr. Rutherford. 
“And so do their husbands— 
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PREDNISOLONE 
ASPIRIN (0.3 Gn 


ASCORBIC ACID 
ANTACID Gn 


Proper formula for treating “Rheumatism” patients 


TEMPOGEN 





With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with lower 
hormone dosages than are ordinarily required, be- 
cause of the enhanced antirheumatic effect provided 
by the prednisolone-salicylate combination. In addi- 
tion, the likelihood of the occurrence of gastric dis- 
tress or adrenal ascorbic acid depletion is minimized. 
INDICATIONS: Early rheumatoid arthritis, rheuma- 
toid spondylitis, osteoarthritis, Still's disease, psoriatic 
arthritis, bursitis, synovitis, tenosynovitis, myositis, 
fibrositis, and neuritis. 

Supplied: TEMPOGEN ® and TEMPOGEN ® Forte—in bottles of 100 Multiple 
a Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone) 
T N and TEMPOGEN Forte are trademarks of Merck & Co., Inc, 
*present as 60 mg. sodium ascorbate 
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DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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most of whom are especially in- 
terested in what we have to say 
about the economics of having 
babies.” 

The man’s 


young married 


need for instruction on the costs 
of parenthood first became ap- 
parent to Dr. Rutherford several 
years ago. “One of my patients 


had been delivered of three 
babies during the space of just a 
few years,” he recalls. “One day 
her husband came in to see me. 
He said, ‘Doctor, I thought you’d 
like to know much our 
babies cost us.” I knew he was an 


how 


accountant; so I expected some 
kind of documented protest. 

“Then he showed me his bal- 
ance sheet, with all the statistics 
neatly worked out. I was aston- 
ished to learn that he'd actually 
made money on every baby ex- 
cept the first, when he'd had to 
buy most of the family’s nursery 
equipment. In every other year, 
his baby costs had run below his 
baby benefits—health insurance 
allowances and especially that 
$600 extra income-tax exemp- 
tion per child. 

“He'd brought his balance 
Sheet in because he thought | 
might find it helpful in talking 
to other husbands. I saw right 
away what a comfort it would be 
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for the man who was worried 
about expenses. And that’s how 
we developed our economics lec- 
ture. It not only reassures new 
parents; it helps them arrange 
their budget to accommodate the 
new offspring.” 

How soon do husbands hear 
about this parenthood program? 
Well, their wives are told during 
the first office visit. And right 
then and there they’re urged to 
bring their husbands. One result 
of the combined indoctrination: 
Many husbands stand by in the 
delivery room while their wives 
are giving birth. 


They Sympathize 


“The husband’s presence there 
usually strengthens his relation- 
ship with his wife,” says Dr. 
Rutherford. “It makes for much 
more understanding and _ toler- 
ance.” 

The pregnancy classes have 
produced a new relationship be- 
tween patient and doctor, too. 
Not only do the women take up 
much less time during office 
visits; they also approach D-Day 
with greater perception and co- 
operation. And as every doctor 
knows, the more perceptive and 
cooperative the patient, the more 
satisfying the practice. END 
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” Are They Wasting 


Your Dues Dollars? 


Public relations should mean public service 
not just a lot of yakking. Here’s how to tell 


whether your medical society squanders P.R. funds 
By Lois R. Chevalie: 


Not long ago I sat in as a guest at the monthly meeting of 
a medical society’s public relations committee. I’ve seen 
a good many such committees in action. And as this cae 
went on with its business, it seemed fairly typical. 

Then something happened to lift that committee right 
out of the ruck. 

The eight doctors had already devoted almost two 
hours to the meeting. Suddenly the committee chairman 
picked up his agenda, crushed it into a wad, and aimed it 
at the wastebasket. 

The seven other committee members stared at him. 

“Gentlemen,” he said, “I think we’re just racing our 
motors.” 

The others laughed tentatively. Somebody said, “What 
do you mean by that, Tom?” 

“I mean this,” said the chairman. “Tonight we've 


talked about whether or not to endorse the application of 








ag 
abc 
Me 


offi 


tiol 


jud 
col 


“W 
vit 
rac 
tha 
on 


she 


his 
mil 
ign 
bee 


noi 


het 
age 
ure 


pul 































a group of people who want a TV channel. We've talked 


Oo about taking movies of the teaching program at St. | 
Mary’s. And we've okayed a release on our new society | 

. - 

? officers. 

é 


“We're going through respectable public relations mo- ait 


tions. But where in hell is it getting us? Nowhere, if you : 
judge by the roasting they keep giving us in the papers.” | 
ll “Or by the number of malpractice suits pending in this 
ls county,” put in a radiologist. | 


“Well, then, what’s wrong?” the chairman went on. 
“We've done what the experts say we should do. We in- 





vite the press to a yearly open house. We put ona weekly 











) 
. radio program. We've cooperated on TV shows. We did 
- that booklet about rising medical costs. We spent $5,000 

on public relations last year. And what have we got to 
1 show for it?” 

Old Dr. Barrett, who'd been silent all evening, cleared 

. his throat. “When they asked me to serve on this com- 
. mittee,” he said, “I tried to get excused on account of 
t ignorance. I told ‘em I didn’t know what it’s all about. I’ve 

been to eight meetings now. And I’ve discovered that 
; none of us knows what it’s all about.” | 
' After that, the discussion got hot. And by midnight, 

here was one public relations committee that had come of 
' age: It had taken its first critical look at itself, had meas- 


ured its efforts against its accomplishments in terms of 
public service—and had given itself a pretty low grade. 
But once the doctors realized the elementary truth that 
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in public relations it’s not what 
you say but what you do that 
matters, they were on their way. 

By the time the meeting ended, 
the committee had hammered 
out three criteria by which to 
evaluate its activities: 


P. R. Yardsticks 


Is the activity more one of do- 
ing than of talking? 

/s it genuinely important to the 
public? 

Is it an activity the public has 
a right to expect of the medical 
profession? 

I came away from that meet- 


ing with a clear conviction: Any 
medical community that honest- 
ly applies the above criteria to 
its Own activities is sure to put 
first things first. 

The most powerful criterion, 
obviously, is the one that deals 
with doing rather than talking. 
True, the “talking” activities are 
easier. And they tend to be es- 
pecially gratifying to committee 
members. A book of press clip- 
pings about the medical society, 
leaflets telling patients why they 
should appreciate their doctors, 
a TV show on which the society’s 
officers are introducedthese all 








specific enzyme test for urine-glucose 


QuICK 


Yes 


- NIo 


for dally check by mild and 
weli-controlied diabetics 


packets of 30 CLinistix Reagent Strips in protective 


foil pouch 


bottles of 60 Ciinistix Reagent Strips for economy, 


convenience in office testing 


CLINISTIX® 


BRAND 


Reagent Strips 


(4 AMES COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 23257 
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“...17 of the 20 patients with post-traumatic 





muscle spasm of the low back had excellent or 


good responses.”! 





“In acute and chronic recurrent low back syn- 
drome, seven of eight patients showed visible 
objective improvement.””2 


1. Wallace, S. L.: Zoxazolamine (FLExiN) in Low Back Disorders, 
to be published. 2. Settel, E.: Fuexin in Geriatric Skeletal Muscle 


Spasm, Am. Pract. & Digest Treat., in press 
\ Available: Tablets, Engestic Coated, pink, 250 mg.; 
57 bottles of 36. Tablets, scored, yellow, 250 mg.; bottles 

of 50 


U. S. Patent Pending 


McNeil Laboratories, Inc + Philadelphia 32, Pa. 














Signs of a single B vitamin 
deficiency are regarded by nu- 
tritionists as evidence of lack 
of multiple B-complex ele- 
ments and an indication for 
B-complex therapy. 


Despite similarity of published 
formulas, B-complex multivi- 
tamin preparations may differ 
in potency. Specify LEDERPLEX 
and assure your patient a 
preparation conforming to 
highest professional standards. 


The entire vitamin B-complex 
(folic acid and Bi included) 
is offered in highly potent 


seldom form. The palatable orange 
seen flavor of LEDERPLEX is taste- 
singly true, does not “wear thin” or 


go “flat” on prolonged dosage. 


Each teaspoonful (5 cc.) of 
LEDERPLEX LIQUID contains: 





Thiamine HC! (B:) 2 mg. 
Riboflavin (Bz) 2 mg. 
Niacinamide 10 mg. 
Folic Acid 0.2 mg. 
Pyridoxine HCI (Be) 0,2 mg. 
Pantothenic Acid 2 mg. 
Choline 20 mg. 
Inositol 10 mg. 
Soluble Liver Fraction 470 mg. 
Vitamin Bie 5 mcgm. 


Also available in tablet, cap- 
sule and parenteral forms. 





VITAMIN B COMPLEX LEDERLE 





ED coerce LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY } 
PEARL. RIVER, NEW YORK 
REG. U.S. PAT. OFF. 
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bring kudos to the public rela- 
tions committee and its staff. 

But they probably don’t do lo- 
cal doctors much good. 


They Don’t Care 


Why? Because the public real- 
ly doesn’t care. Mr. John Doe is 
interested in Mr. John Doe. He 
may have some mild curiosity 
about Dr. James Roe, but only 
mild. 

As soon as a medical com- 
munity realizes this, it may make 
some drastic changes in its pub- 
lic relations approach. 

The puff publicity and the ap- 
parent attempts to “sell” the pub- 
lic on doctors are likely to be the 
first things to go. As a result 
there'll be some saving in time, 
money, and mimeograph paper. 

Next, the so-called health-ed- 
ucation activities are apt to be 
carefully scrutinized. There’s 
nothing wrong with such things, 
of course. But the usual public 
relations budget is a tight one. 
The medical community can’t af- 
ford to put a lot of money into a 
health forum, a speakers’ bureau, 
a TV show, and health exhibits 

-and still have poor public rela- 
uions. 

The things you can do, on the 
other hand, are almost certain to 
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bear good fruit. For if doctors do 
well with their public-service ac- 
tivities, good publicity will in- 
evitably follow. 

A case in point is the experi- 
ence of the Connecticut State 
Medical Society with its Family 
Health Record. This is a sixteen- 
page booklet in which a family 
may keep a running record of 
basic health information. Pub- 
lished with no active promotional 
campaign, the booklet has 
brought endorsements and in- 
quiries from almost every state. 


Your Four Best Bets 


What public services do the 
most good for medical public re- 
lations? There appear to be four: 

1. An emergency-call system. 

2. A grievance committee to 
investigate patients’ complaints. 

3. A guarantee of physician 
services to all, regardless of abil- 
ity to pay. 

4. A campaign for still better 
voluntary health insurance. 

The first two services have be- 
come widely recognized as essen- 
tial parts of good medical public 
relations. The other two, though 
extremely potent, have only rare- 
ly been tried. 

Let’s look at all of them in 
some detail: 
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Woman. Sty fistulized through conjunctiva. Edema tremendous. Patient in great 
pain. Injection of 0.5 cc. of Chymar three times a day. 


24 hours after in- 
jection of Chymar. 
Edema reduced 
Eye slightly less 
painful 


> 
8th day. Only 
small amount of 
redness in con- 
junctiva. Lids 
normal. No 
swelling 








72 year old man fell and struck eye on door knob. Typical “black eye." Chymar 
injected in 0.5 cc. doses every 8 hours. 


~< 

Picture 4 hours 
after incident 
Patient in con- 
siderable pain 


> 

3rd day after 
starting Chymar 
Note marked 
reduction in 
swelling. 


Traumatic face injury. Lineal maxillary fracture. Upper jaw hanging loosely. 
Surgery. Through and through pin. Teeth wired, anchored to head cast. Trache- 
otomy because of excessive edema. 0.5 cc. of Chymar injected three times daily. 


~< 
Patient immedi- 
ately after surgery. 


> 

4th day after 
surgery. Trache- 
otomy tube 
removed. Patient 
comfortable. No 
edema. Chymar 
stopped. 





CHYMAR 


injectable anti-inflammatory enzymatic agent with systemic action 








what it is — 


Chymar is a Suspension of chymotrypsin, a proteolytic 
enzyme, in sesame oil, for intramuscular injection. 


what it does— 


Chymar controls inflammation and restores normal 
circulation. It hastens absorption of hematomas, 
minimizes tissue necrosis and promotes healing. 


what it’s for— 





Chymar is indicated in: chronic ulcers (stasis, 
varicose, diabetic); reduction of hematomas: 
swelling due to trauma; cellulitis; bursitis and 
arthritis; phlebitis ; and inflammation of the eye 
(iritis, iridocyclitis, chorioretinitis, uveitis). 





why Chymar is so safe— 


There are no systemic side effects with Chymar. 
Chymar does not interfere with blood clotting, and 
no clotting time or serum protein determinations are 
necessary. There are no known contraindications to 
Chymar, and no known incompatibilities. 








Chymar is supplied in 5 cc. vials. 
Chymar must not be given intravenously. 


AM: THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY e- KANKAKEE, ILLINOIS 














1. An emergency-call system. 
Surveys show that a major cause 
of ill will toward the profession is 
the occasional patient’s inability 
to get a doctor quickly in an 
emergency. On the other hand. if 
people know how to get speedy 
medical care at any hour, they're 
apt to think highly of their local 
doctors. 

Your public relations commit- 
tee is in the best position to see 


that an effective emergency-call 
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“Just tell him you got prostatitis. Then watch his face!’ 












system is established and publi- 
cized. The committee must also 
make sure this crucially impor- 
tant instrument stays in working 
order. Too many such systems 
are started with fanfare—and 
then allowed to go to pot. 

This can result from many 
causes. Among them: 

* Often the system isn’t pub- 
licized with the year-after-year 
regularity that’s needed. So after 
a while you find people by the 
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oral penicillin 


V-CILLIN 


50 to 100% higher penicillin blood levels 














The penicillins have been subjected to a pH of 1.5 at 37°C. at the stated time intervals 


dosage: Usually 125 or 250 mg. (200,000 or 400,000 units) t.i.d. 
supplied: Pulvules, 125 mg. (200,000 units) « Pulvules, 250 mg. (400,000 units) « 


250—250 mg. per 5-cc. teaspoonful, 60-cc. bottles 


aiso: ‘V-Cillin-Sulfa’ (Penicillin V with Triple Sulfas, Lilly), Tablets and Pediatri« 


the penicillin designed 


specifically for 


oral administration “4 


Comparison of stability of penicillin G and penicillin V in acid media 


MINUTES 


b I =—_Ciater 10 min., 65% of penicillin 6 is destroyed 
PENICILLIN G 20- ere after 30 min., 86% of penicillin G is destroyed 
30— 
is unstable in 40 
gastric acid | after 60 min. 99% of penicillin G is destroyed 
60— 
0 
10— 
PENICILLIN VV 20— 
a athlete 30— after 60 min, no detectable loss in potency of penicillin V 
40— 
gastric acid 
50— 
60— 


Pediatric, 125—125 mg. per 5-cc. teaspoonful, 40-cc. and 80-cc. bottles « Pediatric, 
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V-CILLIN 


superior oral therapy 


*V-Cillin’ offers the unique dual virtue of stability in 
stomach acid and rapid absorption. High and well- 
sustained blood levels are produced. 


compares ftavorably with parenteral therapy 


In most infections, you can produce the same thera- 
peutic results with ‘V-Cillin’ as with parenteral peni- 
cillin. Oral therapy may now be employed more widely 
than ever before.* 


practical and safe 


“V-Cillin’ makes oral administration of penicillin as 
feasible as that of virtually all other antibiotics. 


*Proc. Staff Meet. Mayo Clin., 30:467, 1955; Antibiotics Annual, p. 
964, 1955-1956. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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blockful who’ve never heard of 
the service. 

© Doctors drop from the roster 
and no one takes the trouble to 
replace them. New doctors in the 
community who might be avail- 
able aren't even asked if they're 


willing to serve. 


Crisis? Ho-Hum 


‘ The wise old telephone op- 


erator who can discriminate be- 
tween phony and real emergen- 
cies is replaced by a listless and 
insufficiently trained girl. 
Whatever the reasons, when 


an emergency-call service breaks 


“More effective than any other analgesic previously used.”’ 


down, the effect on medical pub- 
lic relations can be very bad. 
Making sure this doesn’t happen 
should be a prime concern of the 
whole medical community. 

2. A grievance committee to 
investigate patients’ complaints. 
Most medical societies of any 
size have one. It’s usually quite 
distinct from the public relations 
committee. Just the same, the 
gripes of patients are plainly a 
matter of fundamental interest to 
the latter. 

So it can’t duck the responsi- 
bility of checking regularly—and 
of course tactfully—on how well 





Edrisal 


antispasmodic—antidepressant—analgesic 


2 tablets every 3 hours 


Formula: Benzedrine® Sulfate (racemic amphetamine sulfate, S.K.F.), 
2.5 mg.; aspirin, 2.5 gr.; phenacetin, 2.5 gr. 


Also available: ‘Edrisal with Codeine’ (‘4 gr. and 2 gr.) 


1. Wells, R.L.: M. Ann. District of Columbia 20:360 
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stop useless nagging cough 


SYRUP 


HISTADYL E.C. 


An effective, pleasantly flavored antitus- 


Each tasty teaspoonful sive that combines the therapeutic virtues 
prow ides a Ser ; . 
of an antihistaminic, a bronchial sedative, 


Codeine 


Phosphate. . 1/6 gr. an expectorant, and a bronchodilator. 
Thenylpyramine 
Fumarate 1/5 gr. 


Consider ‘Histadyl E.C.’ for your cough- 


Ammonium 


Cl ide 2/% s. 
ere 12/3 ers. — ers of all ages. 
Ephedrine 
Hydrochloride 1/12 gr. ° Federal record of sale required. 


754001 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 




















































the grievance machinery is actu- 
ally working. 

The simplest way is to get an 
outsider to interview a few pa- 
tients who've brought complaints 
to the grievance committee. Why 
an outsider? Simply because peo- 
ple will talk more frankly to such 
a person. A skillful interviewer 
might be found in your women’s 
auxiliary—perhaps a woman 
with some background of social 
work or psychology. 

The above, as I’ve said, are 
two widely used services that im- 
prove medical public relations. 
Now for the two whose potency 
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in this respect is still generally 
unrecognized: 

3. A guarantee of physician 
services to all, regardless of abil- 
ity to pay. This is a fundamental 
responsibility of medicine. In 
horse-and-buggy days, with a 
doctor in every U.S. hamlet, the 
individual medical man could 
carry it out. Today, it’s a job that 
can be done only by the total 
medical community. And it has 
to be done—unless the profes- 
sion wants government to take 
over. 

Judging from the tear-jerking 
stories you hear, the public does 
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double gel 


GEL action 


combats corticosteroid-induced 


gastric distress 


1: Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (June 11) 1965. 
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action 


ILOTYCIN-SULFA 


especially for mixed or resistant 


Effective against a wide range of 
gram-positive and gram-negative 
pathogens. The combination of ‘Ilo- 
tycin’ (Erythromycin, Lilly) and the 
triple sulfonamides is particularly 
useful in the management of mixed 
respiratory and genito-urinary tract 


EL! LILLY AND COMPANY «@ 





INDIANAPOLIS 6, 


infections 


infections. ‘Ilotycin-Sulfa’ is notably 
safe and well tolerated. 


Available in tablets containing 75 mg. ‘Iloty- 
cin’ plus 333 mg. triple sulfas per tablet. 


Also supplied as a tasty oral suspension 
providing in a 5-cc. teaspoonful 100 mg. of 
‘Ilotycin’ as the ethyl carbonate plus 167 mg. 
each of sulfadiazine, sulfamerazine, and sul- 
famethazine. 


732058 


INDIANA, U.S.A. 






































not know that the job is being 
done in most places. Yet there 
are vast community facilities, 
both public and private, through 
which people unable to pay reg- 
ular fees can get the services of 
a physician. 

Exactly what are these facili- 
ties, and just who’s eligible for 
them? 


Who Knows? 


You'd think detailed answers 
to that question could be got lo- 
cally from some easily accessible, 
central source. Surprisingly, no 
compilation of such information 


WASTING YOUR DUES DOLLARS? 


exists in many communities. And 
most people—including some 
doctors—have only a hazy idea 
of such facilities or where to find 
out about them. 

Here’s where the public rela- 
tions committee comes into the 
picture. 

Its clear duty is first to make 
a compendium of all agencies in 
the area—private, municipal. 
county, state, and Federal—that 
supply low-cost or free physician 
services. 

After doing this, the commit- 
tee needs to let people know that 
such services are available—that 


the first gamma globulin s@ecific for mumps 
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the urine glucose 


Available at pharmacies 
everywhere. 


test of unmatched simplicity 


TES-TAPE 


tear * moisten * compare 


“Tes-Tape’ is both qualitative and quanti- 
tative. Its selective action prevents false 
positive reactions; assures clinical accu- 
racy. Patients also welcome the conven- 
ience, simplicity, and accuracy of “Tes- 
Tape.’ 

The handy plastic dispenser allows you to 
carry “Tes-Tape’ in your house-call bag for 
on-the-spot determinations. 


728007 
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all a person has to do to get them 
is to call a medical society num- 
ber. 

Meanwhile, the committee 
might well be drawing up a pro- 
gram for filling in whatever gaps 
in community physician service 
the survey has revealed. 


Nice Guys, Really 


All this can do tremendous 
good for public relations. By 
making it clear that nobody need 
go without a doctor, the com- 
mittee helps demolish one of the 
most appealing arguments for so- 
cialized medicine. And by mak- 
ing so solid a contribution to 
public welfare, it shows that doc- 
tors as a group aren’t so stand- 
offish after all. 

4. A campaign for further im- 
provement in voluntary health 
insurance. This is generally left 
to the Blue plans and the com- 
mercial insurance companies. 
But it shouldn’t be. Health insur- 
ance is very much the business of 
your medical community—hence 
of your medical society’s public 
relations committee. 

Why? Because a dissatisfied 
policyholder tends to blame the 
doctor, not Blue Shield or the in- 
surance company, for any grief 
he has with his health coverage. 
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The public relations committee 
can’t afford to disregard this frie- 
tion spot. 

Here also the committee may 
well go to the public and ask 
questions: 

Do many policyholders get a 
rude shock when they need to use 
their coverage? If so, what’s the 
trouble? Were they promised 
more by advertising and sales- 
manship than the policy really 
provides? Did their doctor seem 
to feel that insurance coverage 
doubled their ability to pay? Are 
benefits too low for the general 
economic level of the commun- 
ity? Would people be willing to 
pay higher premiums for more 


coverage? 
Stirring Results 


The conservative Blue Shield 
boards and commercial insur- 
ance people can be stirred by the 
results of such research. And the 
public relations committee that 
digs for information should meet 
every so often with the insurance 
carriers to discuss its findings. It’s 
entitled to know what the carriers 
will do to improve things—and 
thus to improve the public’s at- 
titude toward medicine. 

Of course, it may be that some 
defects in health insurance cov- 
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refreshing sleep ... alert arising 


VALMID 


(Ethinamate, Lilly 


for your next patient with simple 


insomnia 


. . . helps your patients over the threshold of 
sleep, which, once induced, usually continues nor- 
mally. Because ‘Valmid’ is a nonbarbiturate sed- 
ative with a very short action span, it permits a 
bright awakening without “hang-over’’ or other 
side-effects. ‘Valmid’ is notably safe, even in pa- 
tients with liver or kidney damage, for whom 
barbiturates are contraindicated 
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erage are due to factors the pub- 
lic misunderstands. In that case, 
the committee and the insurance 
men can work together for edu- 
cational publicity programs, and 
perhaps for more accurate adver- 
tising. 


The Big Four 


These, then, are four public- 
service activities that your medi- 
cal community might well con- 
centrate on. They’re certainly not 
all there is to the job. But they're 
so important that no public rela- 
tions committee can look much 
beyond them until they're thor- 
oughly under control. 

How’s your public relations 


committee doing? END 
Fm Fm fm fm, fm, fe, 
DON’T 
FORGET 
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vouemwa ne TYLANDRIL 


relieves emotional tension while restoring hormonal alenen 


The androgen-estrogen combination in “Tylan- 
dril’ acts synergistically to restore hormonal 
balance. ‘Sandril’ (Reserpine, Lilly) has been 
included to combat psychological tension and 
helps to alleviate the emotional instability which 
frequently accompanies the menopause. 


Each scored tablet of “Tylandril’ provides: 


Diethylstilbestrol 0.25 mg. 
Methyltestosterone 5 mg. 
‘Sandril’ 0.1 mg. 


Supplied in bottles of 100. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A, 
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Are You Better Off 
Than the Typical G.P.? 


In this word-picture of medicine’ s ‘average man’ and 


his practice you'll likely see something of yourself 
By Wallace Croatman 


The doctor featured in this article represents 86,000 
American general practitioners. He’s a composite of facts 
and figures supplied by thousands of his colleagues. He’s 
the ‘typical’ self-employed G.P. 

As such, he’s less typical of the profession as a whole 
than he used to be. For during a recent six-year period in 
which the number of full-time U.S. specialists rose by 25 
per cent, the number of G.P.s declined by 10 per cent. 

Yet the doctor who doesn’t limit his practice is still in 
a majority among the nation’s medical men. And the odds 
are strong that he’ll continue to be so for quite a while. 

What follows is a portrait of the family physician as he 
appears today, in terms of both practice and private life. 
The portrait is based partly on MEDICAL ECONOMICS’ 8th 
Quadrennial Survey, partly on other recent studies by this 
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release from anxiety 


ULTRAN 


mild, safe tranquilizer 





anxiety quickly ailayed 
The patient with vague symptoms, nervous and distressed 
under the burden of unsolved problems, finds release from 


anxiety and restoration of emotional composure. 


mental acuity not impaired 
Exhaustive psychological testing shows that recommended 
dosage does not affect intellectual or motor abilities. 


‘Ultran’ is the first drug for which this has been estab- 


Dosage: Usually, 1 pul- 
ule t.i.d. 


lished by objective and standardized quantitative tests. 
Supplied: As attractive chemically unique 


turquoise-and-white pul- Ultran’ is a new chemical compound, one of a group of 


ules of 300 mg., in bot- butanediols synthesized at the Lilly Research Laboratories. 
tles of 100. It is not a modification of any other therapeutic agent. 
774068 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 




































THE TYPICAL G.P. 





magazine. As the most detailed 
an lysis of the family doctor yet 
published, it offers all — 





specialists and G.P.s 
unique chance for eam 
son. 

By almost any standard, to- 
day’s typical general practitioner 
is doing well financially. His net 
income from practice—$14,817 
—is at a record high. It’s 20 per 
cent higher than it was in the 
early Fifties and roughly two and 
one-half times what it was during 
World War II. 

Naturally, if you rank his in- 
come with that of men in the spe- 








cialties, the G.P. lands pretty far 
down the list—twenty-seventh in 
a field of thirty-one. He nets only 
three-fifths as much as the typical 
radiologist, neurosurgeon, or or- 
thopedic surgeon (the specialists 
with the best earnings ). 

Still, he does better than the 
typical specialist in internal med- 
icine, physical medicine, indus- 
trial medicine, or pulmonary dis- 
ease. And he nets only a couple 
of hundred dollars a year less 
than the typical pediatrician. 

The family doctor, 

earns a lot more money than does 


of course, 


the typical college professor, law- 
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OBRON ¢i.¢ 


for pre-natal supplementation 
“Stress of pregnancy... 
the entire gestation, the postpartum period and 
lactation. 
calcium, 
formulated to compensate for stress-conditioned 
gestational deficiencies. 

In bottles of 100 soft, soluble capsules. 
1. Tompkins, W.T 
Wohl, M.G. and Goodhart, R.S., Lea & Febiger, Philadelphia, 
1955, p. 885. 


@ CHICAGO 11, ILLINOIS PEACE of mind ATARAX® 


24 hours a day, for 


"1 In OBRON, 8 essential vitamins, 
iron and 8 other minerals are 


in Modern Nutrition in Health and Disease, ed. by 
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Triple Sulfonamides 
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MOLYBDENIZED FERROUS SULFATE 





““We have never had other iron salts 
so efficacious in pregnant patients,” 
—well tolerated even by iron- 


intolerant patients** 








Dieckmann, W. J., and Priddle, H. D.: Anemia of Pregnancy 
Treated with Molybdenum-iron Complex, Am. J. Obst. & 
syne :541, (March) 1949 

y ary, E. R.: Am. J. Med. Sc. 212:76 (July) 1946 

3, Kelly, H.-T.: Pennsylvania M. J. 51:999 (June) 1948 








the only 
prenatal supplement 


with Mol-lron 


Gestatads .w.. 


J 


—for real patient convenience 
salts only 2 tablets a day 
ts,” Available in bottles of 60 tablets 


SK PHOSPHORUS-FREE CALCIUM 

4 to minimize the likelihood of leg ¢ramps 
\ / 
>¥— VITAMIN K 

7\ 4 


ter prothrombin levels 


WZ ESSENTIAL VITAMINS 


7iX~ to maintain normal pregnancy 


and when iron is the dominant need... 


Mol-lron with calcium and vitamin D 
Available in bottles of 60 tablets 

















THE TYPICAL G.P. 


yer, or dentist. He’s roughly in 
the same income category as 
Congressmen and Governors. 
But he makes only 10 per cent as 
much as baseball star Mickey 
Mantle expects this year for hit- 
ting home runs and endorsing 
breakfast foods. 


His Hourly Pay 


On an hourly basis, the G.P.’s 
time is worth $8.40 gross—or 
$5.11 net, after expenses. (Man- 
tle earns something like $150 an 
hour—and he gets his gloves and 
bats free.) 

In the last four years the fam- 
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proved in: 
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ily doctor has had the equivalent 
of a 50-cent-an-hour raise. But 
his income still lags $2 an hour 
behind that of the specialist. 

If he chose his location strictly 
for financial reasons (he doesn’t ), 
he'd settle down in Michigan, 
where he could expect an annual 
net of about $21,000. He’d steer 
clear of Mississippi ($10,450), 
New York ($10,968), and Mas- 
sachusetts ($11,600). 

The general practitioner earns 
most, nowadays, in medium-size 
cities; he earns least in cities of 
more than 500,000 population. 
In the small towns—by tradition 


for Nausea and Yomiting 


EMETROL 


(Phosphorated Carbohydrate Solution) 


Highly effective when condition is function- 
al; will not mask organic derangement; safe 
physiologic action...no drug side effects 


epidemic vomiting, functional nausea — 
children, 1 or 2 tsp.; adults, 1 or 2 tbsp.; re- 
peat every 15 minutes until vomiting ceases. 
“morning sickness” —1 or 2 tbsp. on aris- 
ing; repeat in three hours and whenever 
nausea threatens. 


In bottles of 3 fl.oz. and 16 fl.oz. po Not DILUTE 


KINNEY & COMPANY, INC. 


COLUMBUS, INDIANA 
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his natural habitat—he has a 
high gross income. But his ex- 
penses are higher than the city 
man’s; so he nets just about the 
average for all family doctors. 


His Earnings Peak 


When does the typical G.P. hit 
his income peak? Soon after his 
fifteenth year in practice, when 
he’s in his mid-forties. After that, 
lis earnings decline gradually un- 
til he reaches 65, when he nets 
only about half as much as he 
once did. (The specialist, be- 
cause of his longer training peri- 
od, doesn’t hit his income peak 





until 50. But at 65 he still makes 
four-fifths of his top earnings. ) 
Allin all, the family doctor has 
little cause for complaint about 
his earnings from practice. Even 
in work that he’s likely to grouse 
about—serving patients covered 
by voluntary health insurance— 
the limited return he objects to is 
not as limited as it sometimes ap- 
pears to be. Actually, almost 10 
per cent of his current gross 
income—$2,300—comes from 
health plans. And that’s the same 
percentage the average specialist 
gets from them. (Surgeons and 
obstetricians, to be sure, do mucli 





CLINICAL REPORT: 
gas, bloating, heartburn 


seemed to ‘‘melt away” 
as soon as they swallowed 


Coactyn 


new systemic antispasmodic with a pH-adjusted vehicle 
for immediate topical relief to the spastic gut 

Each tsp. contains 0.5 mg. homatropine methylbromide and 8 mg. 
phenobarbital in pH-adjusted phosphorated carbohydrate solution. 

Dose: 1 or 2 tsp., undiluted; particularly effective on empty stomach, 

15 minutes before meals, In bottles of 3 fl.oz. and 16 fl.oz. 


COLUMBUS, INDIANA 
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Mentoxulon 


means dependable therapy} { 





in angina pectoris 


. 
his approach in the treatment of angina pec- F 
toris provides protection against attacks to- 
"48 ~))~—SCtégettherr with a calmer, more serene outlook on 

life ond rehabilitation toward greater work capacity 
and more useful productivity. 





Because each tablet of Pentoxylon combines the valu- 
able tranquilizing, bradycrotic, and nonsoporific sedative 
actions of Rauwiloid® (alseroxylon, 1 mg.), together with 
the long-lasting coronary vasodilating effect of pentaery- 
thritol tetranitrate (PETN, 10 mg.), fewer and fewer 
attacks occur and they become less and less severe. 
Demonstrable ECG improvement occurs in most cases. 









Dosage: one to two tablets q.i.d., 
before meals and on retiring. 
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better. But such specialists as the 
allergist, the neurologist, the pe- 
diatrician, and the dermatologist 
get considerably less from health 
plans than the G.P. does.) 


He Collects More 


In the matter of collections, 
today’s family doctor has real 
cause to celebrate: He collects an 
unprecedented 90 per cent of 
what patients owe him. 

This 90 per cent rate repre- 
sents a rise of 5 percentage points 
in the past four years, 20 percent- 
age points since the mid-1930s. 
For the first time in years, the 


THE TYPICAL G.P. 


G.P.’s collection ratio is as high 
as the specialist’s. 

The day is past (if it ever ex- 
isted) whenthe G.P.’s chief 
expenses were the contents of his 
black bag, his one-room office, 
his phone bill, and an occasional 
bale of hay for his horse. Today’s 
family doctor pays out $8,858 a 
year just to operate his practice. 
That’s 39 per cent of his gross 
earnings (compared with only 
33 per cent for the average spe- 
cialist). 

Salaries are far and away the 
biggest single expense. The G.P. 
pays out a total of $70 a week for 





+ 
inh OO O08 





FUNDAMENTAL THERAPY 


IN PEPTIC ULCER 


e No alkalosis e No autonomic side-effects 


e No acid rebound 


AMPHOJEL 


ALUMINUM™M HYDROXIDE GEL 


e No renal burden 





double gel 
for biphasic 
action 
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the broad clinical spectrum of Sumyci 
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Rickettsias 





Gram negative bacteria 


Proteus Snigetia Saimoneltia Coliforms 


Minimum adult dose: 1 capsule q.i.d. 
Each Sumycin capsule contains the 
equivalent of 250 mg. tetracycline 
hydrochloride. Bottles of 16 and 100. 


Squibb Quality — 
the Priceless Ingredient 


SQUIBB 
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BUMYCIN 2 Single antibacterial antibiotic | 
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THE TYPICAL G.P. 


the full-time services of one office 
aide and some part-time help. 

He spends $800 a year, too, 
for practice-connected auto ex- 
penses. He has two cars—one for 
his practice, another for family 
use. The car he drives profession- 
ally is a medium-price sedan, less 
than two years old. (The special- 
ist, who does less driving profes- 
sionally, has.a car that’s a year 
older than the G.P.’s; but it cost 
more when new.) 


< 
‘ 
fur 


0 


“That jazz artist they autopsied had a real Ghon tubercle.’ 
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The typical family doctor puts 
in a sixty-hour work week. That's 
a slight drop since 1952, but 
certainly nothing to crow about. 
In fact, his current work week is 
only a few hours shorter than it 
was during the hectic days of 
World War II. 

On the average, he works an 
hour a day longer than the spe- 
cialist. And he handles a 25 per 
cent greater patient load. 

But he shows few signs of try- 
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antibacterial — analgesic 
clears urinary tract infections 


—relieves pain 


Each Azo GANTRISIN tablet contains 0.5 Gm Gantrisin plus 


50 mg of phenylazo-diamino-pyridine HCI. 


The prompt antibacterial action of Gantrisin is both sys- 
temic and local, and is directed against a wide range of path- 
ogens — including E. coli, B. proteus, and Pseudomonas. The 
high blood and urine levels of Gantrisin promptly clear de- 


scending and ascending urinary tract infections. 


The specific local analgesia resulting from phenylazo-dia- 
mino-pyridine HC! relieves burning, urgency, and nocturia 


often within 2 hours. 


Your patient will know that your therapy is working soon 
after taking the first AZo GANTRISIN tablet: he will see 
evidence of the drug in the orange-colored urine; he will feel 


less pain. 


Dosage: Adults and children over 100 Ibs — 2 tablets, q.i.d. 
Children under 100 Ibs — 1 tablet, q.i.d. 


Supplied: Red, monogrammed tablets in bottles of 100 and 
500. 


HOFFMANN - LA ROCHE INC 


Gantrisin® — brand of sulfisoxazole 
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All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 


Doctors tell us, “At last I'm free of the bother- 
some mechanics of dictation.’’ Reason is, 
you never touch the Comptometer COMMANDER 
Reports, forms, case histories, letters, are 


handled as easily as talking to an old friend, 
because ALL controls are in the palm of your 
hand with UNIMATIC remote controi microphone. 
The same machine serves as a transcriber... 
for it's as easy to transcribe as to listen, be- 
cause, with perfect dictation, there’s no need 
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use coupon City. Zone. 


“Makes Dictation Easy as Talking 
to an Old Friend” 


cats 
* Dictate 

* Listen 

® Unlimited Review 

* Erase unwanted words 


* Mark end of letter 
electronically 

* Use same machine for 
dictation, transcription 


* Lifetime belt—never wears out 


Try it FREE in your office 


for time-wasting, error-breeding pre-editing. 
Best of all, the Comptometer COMMANDER. actu- 
ally pays for itself over and over. The mailable 
Lifetime guaranteed Erase-O-Matic belt wipes 
clean, electronically, in a second, ready for 
re-use thousands of times. No recurring cost 
for belts, discs, or cylinders. 

Learn how easy dictation can be—how anyone 
can turn out a greater volume of perfect letters 
easier, faster! Want proof? Mail the coupon! 
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; Felt & Tarrant Mfg. Co. ' 
1714 Marshfield Ave.,Chicago 22.11! | 
In Canada: Canadian Comptometer, ! 
Ltd. 501 Yonge St., Toronto 5, Can.:! 
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Thank you, Doctor... 


With this ampul you have changed the therapy 
of nerve root pain. 
You have made a brighter prognosis for a half- 


million patients a year. 


You have shown that by using Protamide “first 
9 © e,° 
and promptly” in neuritis and herpes zoster, not 


only relief but fast recovery can be expected. 


Your confidence in starting Protamide at the 
first visit has shortened the period of painful dis- 
ability—even in severe cases—from the usual weeks 
to days. 

We have only made Protamide available—you 
have made it the therapy of choice for these often 
difficult neuritides. 

We believe there are a lot of grateful patients. 


We are very grateful too for the privilege of serving 


Sherman ~Seboralorios 


A new summary of all published studies on 
Protamide is now available. 


you. 


Write for “Studies”... Sherman Laboratories 
Detroit 11, Michigan 
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THE TYPICAL G.P. 





ing to slow his pace. He sees an Since his income by then is | 
average of twenty-five patients a only half what it was, we must 

day; and that’s only two less than draw this obvious inference: As | 
he was seeing four years ago. The the G.P. gets older, his fees or Bil 
more aides he employs, the more __collections—or both—tend to 
patients he sees—five a day lag behind those of his younger 





: more, as a rule, for each addi- colleagues. 
tional aide. What type of case does the 1 
— typical family doctor handle most | 
Active in Later Years : 7 
often? Well, Dr. Samuel E. Paul | 
His patient load reaches a a general practitioner in the 


peak after about eighteen years small town of Troy, N.H.—re- | 
of practice; it tapers off slowly cently analyzed his patient mor- 

















from then on. Even after twenty- bidity data for a full year. Here 
five years in practice, though, he are his rather typical findings: 
| sees three-quarters as many pa- During the year, he racked up Wa 
7 tients as he did at his peak. a total of about 5,000 visits. Re- || 
| 
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|| PHENAPHEN’ PLUS 


| 
Phenaphen Pius is the physician-requested each coated tablet contains: Phenaphen | 








combination of Phenaphen, plus an anti- Phenacetin (3 gr.) 194.0 mg 
— Acetylsalicylic Acid (2% gr.) 162.0 mg 

histaminic and a nasal decongestant. Phenobarbital (% gr.) . . 16.2 mg 

Hyoscyamine Sulfate - « + 0.031 mg | 

plus 

Prophenpyridamine Maleate 12.5 mg j | 











Phenylephrine Hydrochloride 10.0 mg. | 
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THE TYPICAL G.P. 


spiratory disorders accounted for 
more of these—22 per cent— 
than any other illness. Obviously 
psychosomatic cases (14 per 
cent) and skin cases (11 per 
cent) were next in line. 


The G.P.’s Personal Life 


The typical G.P. is in his early 
forties, stands 5’ 10”, and weighs 
170 pounds. He wears glasses, is 
clean-shaven, and has thinning 
hair. He dresses conservatively, 
though he sometimes sports a 
gaudy bow tie. 

If you start him talking about 
his health—it won’t be easy— 





he'll make some embarrassing 
admissions. His eating habits, for 
one thing, are all wrong. He takes 
a skimpy breakfast, bolts down a 
quick lunch, stuffs himself at din- 
ner, and raids the refrigerator at 
night. He exercises in the same 
feast-or-famine fashion. He 
smokes a pack of cigarettes a 
day, drinks moderately, and al- 
most never gets eight consecutive 
hours of sleep. 

He doesn’t have a family phy- 
sician of his own. He seldom con- 
sults a colleague even when he’s 
sick enough to stay home. And 
he hasn't had a physical check-up 
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©... Well, I always prescribe Rorer’s Maalox. It’s an excellent 


antacid, doesn’t constipate and patients will take it indefinitely.” 


MAALox® suspension, bottles of 12 fluidounces (sample on request); tablets, bottles of 100. 


An efficient antacid suspension of magnesium-aluminum hydroxide gel; tablets, 0.4 Gm. 


WiuiaM H. Rorer, INC. 4865 Stenton Ave., Philadelphia 44, Pennsylvania 
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since the last time he bought life 
insurance (several years ago). 
Yet the fact remains that the 
typical family doctor seems in 
fine health. He has a slightly 
longer life expectancy than the 
average U.S. male. He hasn't 
missed a day from his practice 
due to sickness in over a year. 


Why He’s Healthy 


One reason why his body’s in 
such good shape may be that he 
has a happier-than-average home 
life. He’s been married for six- 
teen years to his first (and prob- 
ably last) wife. The two of them 


get along well—possibly because 
they've learned perforce how to 
divide up family responsibilities: 

The doctor is clearly boss 
where his practice is concerned. 
If he decides to hold Sunday of- 
fice hours, or buy a new X-ray 
unit, or hire a pretty receptionist, 
his wife knows she’d better not 
interfere. But it’s Aer full-time 
job to run the household—f only 
because he’s home so seldom. 
She has a part-time cleaning 
woman; she decides when it’s 
time to buy new living-room fur- 
niture; and she makes out most 


of the checks. [ MORE > 
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fast-acting, well-tolerated, anal- 
gesic-antispasmodic that breaks the 
cycle of pain-spasm-pain associated 
with rheumatoid arthritis, 
back pain, etc. Combines pain relief of 
potentiated salicylate with skeletal muscle 
relaxant action of physostigmine salicylate. 
Muscarinic effects prevented by homatro- 
pine methylbromide. Now... 


DOSAGE: 2 tablets q.i.d., preferably before 
meals and at bedtime. 


The Central Pharmacal Company - Seymour, Indiana 


OF NEUROMUSCULAR DISORDERS 


NEOCYTEN 


[SODIUM-FREE] 






bursitis, low- 


sodium free. 
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NEW 


————— 
s 
«ssn 200 cases, effective in all but one.' ad rt ec ; ’ n 
Long-acting Bendectin, new anti-emetic, unusually i ; 


effective in prevention of nausea and vomiting 








of pregnancy. Bendectin gives your patient the benefit Bendectin contains in each specially 
coated tablet 
of three distinct and complementary modes of action: Benty! (dicyclomine) Hydrochloride . 10 mg. 
Oecapryn (doxylamine) Succina 10 mg 
1. antispasmodic — relaxes G.I. smooth-muscle spasm ican mae <<... rot 
2. antinauseant — centrally effective 
3. nutritional supplementation — to overcome possible USUAL DOSAGE: 2 tablets at bedtime. Write for 
UPPLIED: Bott! f 100 tablets. literature ane 
Pyridoxine deficiency of pregnancy SUPPLIED: Bottles o able’ paced 


-»+Relieves morning sickness “before it starts” 


THE WM. S. MERRELL COMPANY 
St. Thomas, Ontario + Cincinnati + New York 
4. simple, convenient bedtime dosage Pioneer in 08 


5. low cost to patient 


| Other advantages include: 
; 
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REAT HER MORNING SICKNESS...THE NIGHT BEFORE 






































relaxed colon... 


active bladder... | 
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for functional and organic colon disorders 


Selective action focused on the colon avoids widespread interference with normal 
autonomic function. In most studies no significant side effects attributable to CANTIL 
were encountered. Less than 10 per cent of patients had any complaints. Dryness 
of the mouth occurred in some patients but this was usually mild or moderate and often 
transitory. Blurring of vision was noted occasionally, most often in ulcerative 

colitis. Urinary retention was extremely rare. | 


How to use CANTIL Prescribe one or two tablets three times a day, preferably with 
meals, and one or two tablets at bedtime for patients with ulcerative colitis, 
irritable colon, mucous colitis, spastic colitis, diverticulitis, diverticulosis, rectospasm, 
diarrhea following G.I. surgery, bacillary and parasitic disorders. 


CANTIL—two forms 
CANTIL (plain) —25 mg. of CANTIL in each scored tablet—bottles of 100. 
CANTIL with Phenobarbital—25 mg. of CANTIL and 16 mg. of phenobarbital (warning: 
may be habit forming) in each scored tablet—bottles of 100. 
CANTIL is the only brand of N-methyl-3-piperidyl-diphenylglycolate methobromide. 


For more detailed information, request Brochure No. NDA 16, CANTIL 
Lakeside Laboratories, Milwaukee 1, Wisconsin 
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Clinical results from reports on 309 cases 


number of patients 


42 


40 
47 


diagnosis 
ulcerative colitis 


spastic colitis 


functional colopathies 
(primary spastic colon) 


mucous colitis 

colon stasis (hypertonic) 
irritable colon 

unstable colon 
diverticulitis 
reserpine-induced diarrhea 
diabetic diarrhea 

diarrhea after G.I. surgery 


diarrhea 


number 


improved 


32 


39 
35 
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THE TYPICAL G.P. 


The typical general practition- 
er has three children, with whom 
he manages to spend some ten 
hours a week. He also has an 
eight-room, $30,000 house. 

His estate is valued at $80,000, 
of which roughly half is life in- 
surance. He’s adding to his hold- 
ings at a fairly good clip by 
investing 10 per cent of his net 
earnings from practice (about 
$1,500) a year. 

But he’s far from a money- 
grubber. He takes expensive va- 
cations, for instance, whenever 
he can. About three weeks every 
year—though usually not all at 





once—he whisks his wife and kids 
off for a holiday. He’s likely to 
cover well over 1,000 miles an- 
nually in vacation travel, spend- 
ing a total of $900 along the way. 

He also gives rather willingly 
—in both money and time—to 
variouscommunity activities, 
club work, and the like. He be- 
longs to a church, too, and at- 
tends services at least once a 
month. 

He’s a Republican in every 
sense of the word. When, for ex- 
ample, he’s asked what the Fed- 
eral Government should do for 
him personally, the G.P. answers 


ideal for inflammatory / infectious dermatoses 


NEO-MAGNACORT 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 


without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 


0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT ‘topical ointment 


In 1/2-oz. and 1/6-oz. tubes, 0.5‘ 
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ethamicort (hydrocortisone ethamate hydrochloride). 
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antihistamine 


your patient whose 
allergy prevents a 
good night’s sleep 
for night-long antihis- 
taminic protection 


”? 


your patient whose 
job may conflict with 
t.i.d./q.i.d. dosage 
for day-long antihis- 
taminic protection 


your patient who 
can’t (or won't) avoid 
allergic irritants 

for 24-hour uninter- 
el rupted antihistaminic 


protection 


first > 4 in sustained release oral medication 





*T.M. Reg. U.S. Pat. Off 
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LEDERLE LABORATORIES DIVISION, 
PEARL RIVER, NEW YORK 





G 
Hydrochloride 


Chlortetracycline HCl Lederle 


The confidence with which physicians today 

employ AUREOMYCIN in the control of infections 
is based on its established reputation as a well- 
tolerated, fast-acting, highly effective antibiotic. 


World-wide use of AUREOMYCIN has compiled 
an incontestable record of therapeutic value in 
the treatment of a wide group of bacterial, 
rickettsial, protozoan, and certain viral 
infections. Few therapeutic agents have been 
so extensively used (more than a billion doses), 
so thoroughly proved (more than 8,000 
clinical reports). 


‘ Pat. 
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THE TYPICAL G.P. 
flatly: “Just leave me alone!” 
He’s against compulsory cover- 
age of U.S. physicians by Social 
Security—more solidly against it 
today than he was before the 
Eisenhower Administration took 
over, and more solidly against it 
than is the specialist. 

The family doctor concedes, 
regretfully, that his practice 
doesn’t allow him enough time 
for cultural activities. His chief 
form of entertainment is in the 
home: reading, television, bridge, 
or just talk with a few friends 
(about half of whom are other 
doctors and their wives). 

He goes to perhaps four or five 
movies, one play, and one con- 
cert a year. He likes musical 
comedy, hates opera. and lives 
with a vague fear that his wife 
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will drag him to a ballet some 
day. Still, he is fond of classical 
music—as long as it’s got some 
melody. And he likes good books 
( Hemingway’s novels, say, or the 
better type of sea stories). 

As for sports—well, he’s a 
watcher rather than a doer. But 
he still plays a little golf or tennis 
when he gets a chance. 


His Outlook on Life 





Is the typical G.P. contented 
with his professional life? It 
would seem so. Certainly he’s 
more completely satisfied with 
his job than most Americans are 
with theirs. 

But he can’t help being a mite 
envious of his specialist col- 
leagues. He complains about the 
family doctor’s long hours, for 
instance. He resents the ingrati- 
tude of patients who call him for 
the 3 A.M. emergency and the 
specialist for just about every- 
thing else. He sometimes wearies 















of the succession of run-of-the- | 


mill cases that every G.P. must 
handle. 

When he’s feeling down, 
though, he can count his bless- 
ings and begin to smile. There's 
the challenge that comes from 
treating the whole patient and 


not just a single organ. There's 
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THE TYPICAL G.P, 


the sense of independence that 
comes from sending patients to 
other doctors instead of having 
to wait for other doctors to send 
them to you. There’s the infinite 
variety of cases that the general 
practitioner gets to treat. 

In fact, if you ask the typical 
G.P. whether he'd prefer to 
switch to a specialty, he has a 
prompt answer for you: “Not 
me,” he says. “I like being a fam- 
ily doctor. We G.P.s have more 
freedom than our specialist col- 
leagues—more freedom, even, to 
gripe about the rugged life we 
all lead!” END 














Amusing... 
Exciting... 
Amazing... 
Embarrassing... 
No doubt one of these adjec- 
tives describes some incident 


that has occurred in the course 


of your practice. 


Why not share the story with 


your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Address: Anecdote Editor, MEb- 


ICAL Economics, Oradell, N.J. 

















































SEVERE CASE 
OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance. 

SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 

Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 

DOES everything crude coal tar oint- 
ment will do. 

*Swartz & Reilly, ‘‘Diagnosis and Treatment of 
Skin Diseases,”” page 66 

TAILBY-NASON COMPANY 

Kendall Sq. Station, Boston 42, Mass. 


SUPER TAR casonsy 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 
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You Can Deduct 
The Damnedest Things! 


Can swimming pools and hunting trips be 
called business expenses? Some doctors have 


deducted for them and later been upheld 
By Thomas Owens 


“Why can’t we medical men take tax deductions like this 
one?” a Michigan G.P. asked me. He pointed to a news- 
paper item that began: 

“The Tax Court today permitted two executives of a 
milk company to deduct, as an advertising expense, the 
entire $7,500 they had spent on an African hunting trip. 
The firm’s president explained that to build goodwill its 
advertising department had sent customers entertaining 
booklets describing the adventures of the big-game 


” 


hunters... 


Copyright, 1957, by Medical Economics, Inc., Oradell, N.J. This article may 
not be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the copyright owners. 
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The doctor didn’t expect a serious answer. But I gave 
him one anyway. I stated my opinion that under unusual 
a circumstances, physicians can deduct for items quite as 
bizarre-sounding as African safaris. 
Since then I’ve been doing a little research on the sub- 
t ject. And I’ve collected some rather remarkable exam- 
ples of deductions claimed by physicians and actually 
t approved by Internal Revenue Service agents (in most 
ot cases, of course, only after searching investigation). 
Here’s one that rivals the deduction claimed for the milk- 
he men’s game hunt: 
es An East Coast doctor deducted the entire cost of a 
ld lengthy expedition to the Pribilof Islands in the Bering 
Sea off Alaska. While there, he later told a tax auditor, 
ns he’d studied the diet deficiencies of the natives and the 
mating habits of seals. 
us On his return home he’d exhibited movies of the trip to 
il local medical and civic organizations. He’d hoped to pick 
up new patients that way, and he’d done so—and he 
a could prove it. 
he The Revenue agent, understandably wary at first, 
Pp: wound up by okaying the full deduction. 
ts Most doctors, it’s true, have neither the time to go 
1g globe-trotting nor the excuse for deducting such travel on 
1e their tax returns. But even the stay-at-homes manage to 
claim—and to successfully defend—some rather offbeat 
ay business deductions. 
The real-life cases that follow may sound somewhat 
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BURDICK exvectrocarpiocrarH 


Two important functions are served by the ready availability 
of cardiography in your own office: 
(1) an aid to discovering latent cardiac cripples in time 
for treatment. 


(2) a reliable basis for future comparison when coro- 
nary disease is suspected. 


You can have office electrocardiography in your own practice. 
It is a simple and rapid procedure with the Burdick electro- 
cardiograph. This compact, portable unit gives an accurate 
and immediate record, automatically marked for timing and 
leads. 


For detailed information see your Burdick dealer, or write 


us direct — 
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CHEMICALLY 


CONDITIONED FOR 


GREATER 


CLINICAL 


EFFICIENCY 


AGHROMYGIN-Y 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


GREATER ANTIBIOTIC ABSORPTION FASTER BROAD-SPECTRUM ACTION 











Urine Excretion Study demonstrates Blood Levels at 1, 3 and 6 hours 
that more Tetracycline is absorbed from ¥ vs. ACHROMYCIN 
ACHROMYCIN one 250 mg. capmule 
0 — one 250 mg. capsute 25 
io —119.8 mg ae on 
20 
aa 3 
feces Rbhia— —10——~ 











Average Maligrams Tetracychne in Urine 
Following Ingestion 
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A NEW 
FORM OF THE 
CLINICALLY PROVEN 


ANTIBIOTIC 


“the only 
one 
of its 
kind”’ 


AcHROMmYCIN V admixes sodium 
metaphosphate with tetracycline. 
AcHROMYCIN V provides greater 


antibiotic absorption /faster 





broad-spectrum action for prompt 





control of infections commonly seen 
in medical practice. Indications for 
Acwromycin V include all infections 


treatable with ACHROMYCIN 


AGHROMYGINY 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Each Capsule (pink) contains: 
Tetracycline equivalent to 
tetracycline HCI. 


Sodium metaphosphate......... 380 meg. 


Acuromycin V Dosage: 6-7 mg. per Ib. of 


body weight per day for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 








far- 
T-m 
cept 
lowe 
intel 
view 
D 
prec 
emn 
“An 
the 
vidu 


A 
orth 
wor 
pled 
of tl 
best 
But 
to S\ 
prac 

S 
his ¢ 
it OF 
fam 


wee 


I 
doct 
cent 
dep 
reps 
tax | 
his 








far-fetched to you. They did to 
T-men at first. But without ex- 
ception the deductions were al- 
lowed after the doctor had been 
interrogated and his records re- 
viewed. 

Don’t count on these cases as 
precedents, of course. In the sol- 
emn words of one I.R.S. official: 
“An agent decides according to 
the circumstances of each indi- 
vidual case.” 


A few years ago, a Southern 
orthopedist started rehabilitation 
work with handicapped and crip- 
pled patients. He knew that many 
of them would benefit from that 
best of all exercises, swimming. 
But there was no suitable place 
to swim in the small city where he 
practiced. 

So the doctor built a pool in 








his own garden. Patients now use 
it on weekdays. The physician’s 
family and guests take over on 
week-ends. 


He Divides Expenses 


The tax consequences? The 
doctor regularly deducts 50 per 
cent of the pool’s annual cost— 
depreciation, maintenance, and 
repair—on his Federal income 
tax return. And just as regularly, 
his deduction is investigated, 





DAMNEDEST DEDUCTIONS 
called legitimate, and approved. 


An ENT man in the Midwest 
became interested in studying pa- 
tients’ hearing problems under 
varying degrees of atmospheric 
pressure. To further his studies, 
he bought a two-seater airplane, 
on which he claimed all deprecia- 
tion and operating expenses as a 
business deduction. 


Records Prove It 


When a tax agent came across 
the item, he challenged it. But 
when the doctor produced rec- 
ords and reports on his experi- 
ments, the agent was convinced 
—or rather half convinced: He 
allowed 50 per cent of the 
amount originally claimed. 

Why only 50 per cent? Says 
the doctor: “He must have fig- 
ured that though the plane ride 
was a scientific experiment for 
me, it was a joy ride for the pa- 
tient. 


Revenue men won't usually let 
a doctor deduct for two profes- 
sional cars. But there have been 
some interesting exceptions. 
Here’s one of them: 

In the Northwest, where the 
winters are long and the snows 
deep, a certain doctor often 


MEDICAL ECONOMICS APRIL 1957 2R3 











¥ 





| 
| 
| 
| 
| 





























he efficiency of Pro-Banthine 
rand of propantheline bromide) in 
ibiting the chemical substance 
hich mediates parasympathetic 
astric activity explains the success 
{the drug in ulcer therapy. Pro- 
anthine blocks acetylcholine at 
both the ganglia and parasympa- 
thetic effector sites. This dual action 
ontrols excess neural stimulation of 
both gastric secretion and motility. 





The therapeutic benefits of this 





BROAD ANTICHOLINERGIC BLOCKADE 


ro-Banthine relieves pain, 


accelerates peptic ulcer healing 


anticholinergic blockade consist, as 
many Clinical investigators have 
noted, in prompt relief of ulcer pain 
and pronounced acceleration of ul- 
cer healing. 

The suggested initial dosage is 
one |5-mg. tablet with meals and 
two tablets at bedtime. Two or more 
tablets four times a day may be indi- 
cated in severe manifestations. G.D. 
Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
































PORTABLE HIGH-SPEED AUTOCLAVE 


New HIGH in performance 
New LOW in cost 





lem pare 
THESE FEATURES: 


® All Stainless Steel 
For durability and easy cleaning 


@ Positive Sterilization 
Pressure steam at 250° F. to 270°F. 


@ Greater Capacity 
Holds three large trays (6” x 13”) 


@ Fast 
Reaches 270°F. in approximately 
seven minutes 


@ Automatic 
Times any selected sterilizing cycle 


@ Cool and Dry 

Dries instruments or supplies by ex- 
hausting steam and residual water 
back into water reservoir... NOT 
into room 


“e The newest product of the world’s 
largest manufacturer of Pressure 
Steam Sterilizers 

®@ Safety-Lock Door, Adjust- 

C able Thermostat and Accurate 

HE your authorized Temperature Gauge 


Automatically “burn-out” proof 





American Sterilizer Dealer or write 
for Bulletin DC-410. 


AMERICAN 


ERTE+PENNSYLVANIEA 
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DAMNEDEST DEDUCTIONS 


fund it impossible to get about _ see him at his office, there was a 
he countryside in his regular heavy snowfall, and he was snow- 
car. So he bought a jeep, com- bound at home. So I said I'd meet 
olete with four-wheeldrive, him there. When he saw my jeep 
emergency winch, and snow’ chugging up to his door and 
low. And he began deducting plowing out his driveway at the 
for it on his tax return. same time, he knew exactly why 
— a a medical man would need ac 
. like that! 

Naturally, the tax men invited 
im to drop in and explain why A pediatrician who had a 
e needed two professional cars. home office installed a_play- 
Here’s how the doctor tells what ground area in the back yard 
appened next: (complete with swings, slides, 
“The agent assigned to me etc.),sothat young patients could 
ived on the outskirts of town. stay outdoors instead of running 
The morning I was supposed to around the waiting room. He 
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DAMNEDEST DEDUCTIONS 


hired a high-school girl as a rec- 
reation director to supervise the 
children. And tax time 
came, he deducted the entire cost 


when 


of the operation as a professional 
expense. 

rhe tax auditor paused a mo- 
ment over the fact that the phy- 
sician’s own three tots benefited 
from the arrangement. Then he 
shrugged. “After all,” he said, 
“your kids have to play some- 























where. You obviously didn’t 
build this thing just for them.” He 
okayed the w hole deduction. 


A New England OB man 
wanted to be available to his ru- 
ral patients at all times. So he in- 
stalled two-way radio equipment 
in his office, his automobile, and 
his boat. And he sent both his 
become li- 


aides to school to 


censed radio operators. (The 


-- 


lk 











“So what if her father is chief of staff— she’s still cross-eyed.” 
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KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent anti- 
bacterial action at radically reduced dosage. 


KYNEX offers desirable clinical advantages hitherto not obtained by any related drug: 


LOW DOSAGE: a total maintenance dose of only 2 tablets daily. 


HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue 


PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration 
peaks within 2 hours —5-10 mg. per cent blood levels persist 24 hours after a single 
oral dose of 1 Gm. 


BROAD-RANGE EFFECTIVENESS: KYNEX is particularly efficient in urinary tract infections 
due to sulfonamide-sensitive organisms, including E. coli, Aerobacter aerogenes, para- 


colon bacilli, streptococci, staphylococci, Gram-negative rods, diphtheroids and Gram- 


positive cocci. 





SAFET 
solubi 
deriva 


SAFETY: KYNEX offers a margin of clinical safety based on low required dosage, 
solubility, slow excretion rate. Although KyYNex Sulfamethoxypyridazine is a sulfonamide 
derivative and the usual precautions regarding such drugs should be observed, the low 
daily dose of 1.0 Gm. is all that is required for therapeutic blood levels. No increase in 
dosage is recommended. 


CONVENIENCE: The low dose of 1 Gm. (2 tablets) per day offers optimal convenience 
and acceptance to patients. 


EACH TABLET CONTAINS: sulfamethoxypyridazine 0.5 Gm. (742 grains). 


AVAILABLE: Bottles of 24 and 100 Tablets. 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY, E> 
PEARL RIVER NEW YORK — 
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DAMNEDEST DEDUCTIONS 





doctor and his wife already had 
licenses, since they were radio 
hams from way back.) 


He Deducts Half 


On his tax return the physician 
was allowed to deduct 50 per 
cent of the depreciation, repairs, 
and maintenance of the radio 
equipment. He was also allowed 
to write off the entire cost of 
radio instruction for his aides. 


Suppose you own a small hos- 
pital in a coastal town. Suppose 
the hospital also serves two com- 
munities on an island several 
miles offshore. Obviously, you 
need a water ambulance for mak- 
ing emergency trips or for house 
calls to your island patients. 

If the best available ambu- 
lance happens to be your own 
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high-speed cruiser, a partial tax 
deduction is clearly in order. In 
the actual case in point, the doc- 
tor is permitted to deduct a full 
50 per cent of the boat’s annual 
cost, including depreciation, 
maintenance, repairs, and skip- 
per’s salary. 


Of course, you don’t have to 
own a hospital to be able to claim 
boat costs as a business deduc- 
tion. One hospital chief of staff is 
a dyed-in-the-wool fisherman 
who spends all his summer free 
time aboard his forty-foot cruiser. 
He entertains his professional 
colleagues extensively there. In 
fact, he sees to it that every man 
on the hospital staff gets at least 
one day of fishing with him every 
summer. 


Complete Records 


Naturally, he keeps a careful 
guest log and cost record for tax 
purposes. He deducts as profes- 
sional expenses 25 per cent of the 
annual depreciation, mainten- 
ance, and repair costs of the boat. 
He also deducts the entire cost of 
bait, fishing crews’ salaries, food 
and beverages. And the T-men 
approve. 


Then there’s the surgeon who 
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leases a large hunting reserve for 


his exclusive use. The place has 
a roomy log cabin for overnight 
stays. The doctors whom the sur- 


geon invites up for an occasional 
week-end of hunting are all men 
who refer patients to him. So tax 
agents have agreed that 85 per 
cent of the expense of leasing and 
operating the reserve is legiti- 
mately deductible under the head- 
ing of professional entertain- 
ment. 


The above cases may give you 
some helpful ideas about deduc- 
tions that you yourself can claim. 


If so, fine and dandy. But in plan- 
ning your deductions, keep in 
mind this very important tax 
principle: 

When you claim any expendi- 
ture as a business deduction, the 
burden of proof is on you. You 
must be able to explain why in 
your case this expenditure should 
be considered an ordinary and 
necessary expense of doing busi- 
ness. Circumstances alter cases: 
The fact that Dr. X can deduct 
hunting expenses doesn’t neces- 
sarily mean that you can. Every 
deduction stands or falls on its 
own merits. END 
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Safe . and Poti onstipating 





The multiple adsorbent and ion-exchange materials in Resion are “totally 





insoluble and non-toxic.’* No cases of constipation reported in three clinical 





series of more than 250 patients." ° 





Available IN 2 PLEASANT-TASTING DOSAGE FORMS 





Resion — for simple diarrhea Polvamine methylene resin 10%: Sodium aluminum silicate (syn- 
I } b 





thetic) 10%: Magnesium aluminum silicate (synthetic) 1.25%. 






Resion P-M-S—for infectious diarrhea Kesion: Polymyxin-B 125,000 units: Phthalylsulfaceta- 
mide 1.0 Gm.: Methyl Paraben 1.3390; Propyl Paraben 0.3390; Buty! Paraben 0.1°7; in each 
tablespoonful (15 ml.) 












Dosage: RESION 






we] tablespoonful hourly for 4 doses; then every three hours 
while awake. 
RESION P-M-S_1 tablespoonful hourly for 3 doses; then 3 times daily. Infants 


—the same schedule as above, but in teaspoonful doses. 





Supplied : Resion is supplied in bottles of 4 and 12 fluid ounces; 
Resion P-M-S in bottles of 4 fluid ounces. 
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Now’s the Time 
To Plan Your Vacation 


Here are 17 suggestions complete with dates, 
prices, and places to write. Let them steer you 
toward a really different holiday this year 


By Clifford Taylor 


What are you going to do on your few weeks off this sum- 
mer? Same as so many other doctors do? Pile the wife and 
kids into the car, head toward a last-minute resort choice, 
and trust to luck it'll turn out better than last year? 

Let’s hope not. Let’s hope you have a real vacation this 
time 





a real change of pace to recall with pleasure during 
the months of professional routine that lie ahead. 

To start you on the way, here are a few suggestions of 
better-than-routine things to do. They'll serve their pur- 
pose if they set you to leafing through your own batch of 
travel folders. To begin with, how about Europe? ... 


Gourmet’s Special 


For the palate-and-stomach specialist, there’s a thirty- 
nine-day, all-expense tour sponsored by Gourmet maga- 
zine. You leave New York’s Idlewiid Airport aboard a 
Sabena airliner on July 1. The next evening you sit down 

































to your first gourmet meal at Brussels’ famous Carlton 
Restaurant. From then on, it’s Maxim’s in Paris, the Tre 


Scalini in Rome—and so on, and so on. 





The itinerary includes plenty of sightseeing, with spe- 
cial pilgrimages to vineyards and wine cellars. But the big 
accent of the tour is on Lucullan meals. Before you fly out 
of Paris for New York on Aug. 7, you'll have broken 
bread at the best restaurants in Beaune, Avignon, Cannes, 
Turin, Siena, Rome, Florence, Venice, Milan, Lausanne, 
and Geneva. 

Cost of the tour: $1,875 per gourmet. For more details, 
write Travelways, 30 Rockefeller Plaza, N.Y. 20, N.Y. 


Music on the Move 


Maybe a sonata is more to your taste than sauce bear- 
naise. If so, how about a forty-seven-day tour that takes 
in four European music festivals: Lucerne, Salzburg, 
Bayreuth, and Edinburgh? (There are also stopovers at 
London, Amsterdam, Paris, Vienna, Rome, Naples, 
Capri, and the French-Italian Riviera. ) 

Tour members who want to fly can leave New York 
July 25, get back on Sept. 12. Tour costs range from 
$1,699 to $1,977, depending on the type and class of 
transportation. For details, write Travelworld. 5814 Wil- 
shire Blvd., Los Angeles, Calif. 


Two Weeks of Art 


If painting happens to be your hobby, you might enjoy 























gives him ' 





no quarter.. 
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any one of several organized Eu- 
ropean tours. One of the shortest 
and least expensive is a two-week 
painting sojourn at Torbole, on 
Italy’s Lake Garda. Here, where 
the rugged Dolomites meet the 
lush Italian plain, you'll find 
some of the Continent’s most 
paintable scenery. The tour in- 
cludes side trips to Verona, Man- 
tua, Brescia, and Venice. A qual- 
ified art tutor acts as guide. 

A similar tour makes pictur- 
esque Palafrugell, on Spain's 
Mediterranean coast, its destina- 
tion. The Palafrugell trips leave 
London on Aug. 15 and 29; the 
Torbole jaunts, on Aug. 9 and 
23. All-expense from and back 
to London: about $140. For fur- 
ther information, write European 
Art Studio, 39 James Street, 
London, W.1.. England. 


For Golfers Only 


If you don’t like the idea of an 
organized tour, you can probably 
plan a better one on your own. 
You can program it around a 
kind of activity you particularly 
enjoy. Take golf, for instance: 
Why not a two-week vacation 
playing some of the most famous 
courses in Great Britain? 

Flying from New York to 
Prestwick, Scotland, you can be 
on the first tee at Prestwick or 
Troon an hour after landing. Ia 
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the next few days you can try 
cracking par at St. Andrews, 
Carnoustie, and Gleneagles. A 
short plane hop from Glasgow to 


Belfast, Northern Ireland, and 
you're ready to tackle Royal 
County Down, at 
Then on to Portrush, or any 
other of County Antrim’s twenty 


Newcastle. 


courses. 

Later you can fly from Belfast 
to Liverpool and work your way 
south through English golfing 
country. Take your pick or try 
‘em all: Hoylake, Huntercombe, 
Sunningdale, Royal Cinque Ports, 
Princes, and St. George. Even if 
you never break ninety, this is a 
golfing vacation you aren't likely 
to forget. 

For help in planning it and ar- 
ranging for course priviléges, 
write British Travel Association, 
336 Madison Avenue, New York 
17, N.Y. 

ok 

Most doctors, of course, will 
confine their travel to this coun- 
try, Canada, or Mexico. The fol- 
lowing suggestions point up some 
unhackneyed vacation possibili- 
ties for them... 


Maine Schooner Cruise 


How about driving down east 
to Maine and taking a one- or 
two-week schooner cruise out of 
Camden? The schooners are old- 


...curb his 
appetite with 


DESOXYN | 


HYDROCHLORIDE 


(Methamphetamine Hydrochloride, Abbott) 





ABBOTT LABORATORIES 
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Now 
mother is 
a “problem child” 




























“Onedge,”’ annoyed by trifles, 
she’s unhappy and complaining. 
Most women with menopausal 
symptoms need only the type 
of mild ‘“‘daytime sedation” 
produced by 


BUTISOL® 
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time Yankee merchantmen. They 
carry from fourteen to twenty- 
seven passengers in fairly com- 
fortable quarters. You follow no 
set itinerary, but explore the 
coast according to the winds and 
tides. 

Each night you can go ashore 
in a different village harbor. At 
sea, you can haul at halyard and 
sheet, stand a trick at the wheel, 
or just laze. From June 17 to 
Sept. 14 the six schooners of the 
“Windjammer Fleet” sail out of 
Camden every Monday morning; 
they return on Saturday after- 
noon. Fare for a week’s cruise: 
$87. For information and reser- 
vations, write Capt. Frank Swift, 
Box 57, Camden, Me. 


Alaskan Air Tour 


Alaska’s an up-and-coming 
vacation spot. You can get to 
Anchorage by plane or boat from 
Seattle, or you can motor up the 
Alcan Highway. Once there, 
you'll want to take a three-day air 
tour of the Bering Sea’s fabulous 


Pribilof Islands, where you can | 
see millions of fur-bearing seals , 


in their rookeries, as well as lots 
of fantastic bird life. 

Tours leave Anchorage every 
Thursday, beginning early in 
July. All-expense cost: $161. 
You can make arrangements 
with travel agents or write to 
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chorage, Alaska. 


Down Mexico Way 


Mexico City, with its 7,349- 
foot altitude, is an excellent 
choice for a south-of-the-border 
summer vacation. Here you'll see 
weh sights as the Floating Gar- 
dens of Xochimilco, the San Juan 
Flower Market, the Great Pyra- 
nids of the Sun and the Moon at 
Teotihuacan. Nearby you'll find 
the snow-covered volcanoes Po- 
pocatepetl and Ixtaccihuatl; 
Chulula’s mighty pre-Aztec Pyr- 
mid; and other landmarks of 
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He doesn’t 
like anybody 
and 
nobody likes him! 













Grouchy, nervous, at odds with 
the world. You can make his days 
more pleasant with the calming 

“daytime sedative” — 
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the Aztec, Spanish, and Mexican 
cultures. 

Your best bet for seeing as 
much of this as possible is one of 
the package tours sponsored by 
American Express-Wells Fargo. 
You can pick a tour of five, 
seven, nine, or eleven days. All 
include daily sightseeing excur- 
sions in and around Mexico City. 
On the longer tours, you'll go as 
far afield as Cuernavaca, Taxco, 
and Tehuacan. Tour cost (in- 
cluding hotel room with bath): 
from $37 for the five-day to $138 
for the eleven-day tour. For de- 






tails, consult your local travel 
agent or American Express. 


Southern Festival 


If you have school-age chil- 
dren, they'll help you get the most 
out of Virginia’s Jamestown Fes- 
tival, coupled with visits to near- 
by Yorktown and Williamsburg. 
To celebrate the 350th anniver- 
sary of the New World’s first per- 
manent English settlement, this 
summer’s Festival will recreate 
America’s birthplace as it was in 
1607. There'll be life-size repli- 
cas of the colonists’ three ships, 





“We'd better get a consultation on our consultation! 
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ing and burning. The anesthetic 
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at body temperature. It is nonirritat- 





ing, nonsensitizing and does not in- 
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Powhatan’s Lodge, James Fort, 
and other settlement landmarks. 
You'll also see the weapons, 
tools, and everyday utensils used 
by the colonists. 

From now till Nov. 30, each 
week of the Festival is to be high- 
lighted by pageants, plays, exhi- 
bitions, naval reviews, and re- 
enactments of battles. For infor- 
mation and accommodations, 
write Festival Reservations Bu- 
reau, Box 427, Williamsburg, 
Va. 


Arizona Desert Trek 


What would you think of a 
journey by pack train into the 
roadless Painted Desert area of 
Northeastern Arizona? You leave 
civilization behind when you trek 
into this land of petrified wood, 
fossil plants, and ever-changing 
colors. Access is from Oraibi on 
the Hopi Indian Reservation, 
100 miles northeast of Flagstaff. 

For maps and _ information 
about guides (you need ’em!), 
write Realty Office, 
Agency, Window Rock, Ariz. 


Navajo 


Cape After Convention 


If you attend the A.M.A. Con- 
vention in New York City the 
week of June 3-7, and if a few 
days of the big town are enough 
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for you, you might welcome an- 
other week of wandering around 
New England. 

Try paying special attention to 
Cape Cod, with its picturesque 
harbors and beaches. You'll find 
lots to dothere: summer theatres, 
art exhibits, antique shops, skiffs 
and other boats to rent, fishing, 
golfing, sightseeing—in short, the 
works. 

And while you’re in Massa- 
chusetts, earmark a couple of 
days for a visit to Old Sturbridge 
Village. Here, only about sixty 
miles from Boston, a New Eng- 
land town of the 1790-1830 era 
relives its past. Horse- and ox- 
drawn vehicles provide the only 
transportation over the village’s 
dirt roads. In the buildings of the 
period, you can watch skilled 
craftsmen weaving linsey-wool- 
sey, shoeing oxen in the black- 
smith shop, and carrying on other 
trades of the Colonial past. Plen- 
ty of good accommodations in 
the neighborhood, too. 





Ghost Town Tour 


Motoring through California? 
You'll find unusual sights among | 
the ghost-town remnants of the | 
Gold Rush. Taking state highway 
49 north from Mariposa, you can 
make the trip as long or as short 
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CATHOMYCIN 


SODIUM 


(CRYSTALLINE SODIUM NOVOBIOCIN) 





You may depend on CATHOMYCIN for rapid con- 
trol of infections caused by Staphylococcus and 
Proteus, including those previously resistant to all clini- 
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cally useful antibiotics. CATHOMYCIN is well toler- 
ated by most patients, will not upset the gram- 
negative intestinal flora, and displays no cross 
resistance with other antibiotics. 


CATHOMYCIN in full dosage may be used in com- 
bination with other antibiotics where indicated. 


Dosage: Two capsules (500 mg.) twice daily. 


Supplied: CATHOMYCIN Sodium in capsules, each containing the equivalent 
of 250 mg. novobiocin, bottles of 16. 


CATHOMYCIN is the trade-mark of Merck & Co., Inc. 


cD 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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as you wish. Lots of side roads 
off route 49 lead you back into 
deserted ghost towns with their 
ruined sluices, abandoned mines, 
and other reminders of their 
golden glory. 

On route 49 itself you'll pass 
through old towns like Chinese 
Camp, Sutter’s Creek, Angel’s 
Camp, Hangtown (now Placer- 
ville), and Nevada City. The 
combination of scenic beauty and 
Old West nostalgia makes it well 
worth a long detour. 


TIME TO PLAN YOUR VACATION 





flex your muscles a bit. O.K. 
Then focus your vacation sights 
on a sixty-mile canoe trip down 
Little Manistee River in Western 
Michigan. Only one to three feet 
deep, the river’s a great wander- 
er, with plenty of right-angle 
turns, usually at the end of a fast 
rife. No dams or portages to 
worry about, and it’s trout water 
all the way—brooks, 
and rainbows. 

There are convenient camping 
spots along the banks, but other- 


browns, 


























ae ara wise little habitation through the “GRIP 
For Trout Fanciers © 
hilly, wooded country. You can 
But maybe you really wantto arrange for canoes and maps 
ideal for inflammatory / infectious dermatoses 
| “SNAI 





NEO-MAGNACORT 


topical ointment 











NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, pene tration, therape utic concentrations and potency 


without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 


0.5°> ethamicort (MAGNACORT) 


fo inflammation without infection MAGNAGORT topical ointment ' 


nd 1 z. tubes, 0.5°) ethamicort (hydrocortisor thamate hydrochloride). 


PFIZER LABORATORIES Pfizer Division, Chas. Pjizer &Co., Inc. Brooklyn 6, N: 


*Tradema 
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TIME-SAVING CONVENIENCE 
FOR DOCTORS AND NURSES... 
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ghts Because doctors and nurses are in 
wn the vital business of saving lives, 
tern every preduct, method and process 
feet they use must be safe, and a proven 
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(AY 4 sawing. Ready for immediate use. 
(\ \\ Solutions sealed in CoLoR-BREAK 
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ampul is mous formula, which has the highes 


resistance to chemical attack of any 
“workable” glass in existence. 

Many producers of parenteral solu- 
tions are using Kimble Cotor-Break 
Ampuls exclusively. You can recognize 
them by the distinctive blue band 
around the neck of the ampul. Be sure 
to look for it. Kimble Cotor-Break 
Ampuls are made by Kimble Glass 
Co., a subsidiary of Owens-Illinois. 
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does not give... 


a faise 
sense of 
well-being 
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TABLETS, 0.1 mg., 0.25 mg. (scored), 1 mg. (scored), 2 mg. (scored), and 4 mg. (scored). r 
ELIX!RS, 0.2 mg. and 1 mq. per 4-ml. teaspoon. 
























does give... 


true serpasil 


(reserpine CIBA) 


. | 
Tt, Serpasil provides more than euphoria — 11] 


more than temporary escape from the 
stresses and strains that are actually a 


DOVER T ERS 4 “normal” part of life. Rather, Serpasil 
pUSEEEE Ue 
















ei 


i sets up a “stress barrier” against anxiety 





| 
and tension the patient would otherwise | | 
find intolerable. In a low, once-a-day dose | 
| 
| 


f Serpasil keeps out external pressures long 
enough for the emotionally disturbed in- 
dividual, with your help, to deal calmly 
with his internal conflicts. 

| 





Although it is a first choice in hypertension, Serpasil does not 
©. A significantly lower blood pressure in normotensive patients. 
SUMMIT, N. J. 
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through the Lake County Cham- 
ber of Commerce, Baldwin, 
Mich. 


Canada and Corrals 


For a Western vacation com- 
bining the primitive and the civ- 
ilized, consider a couple of weeks 
at a Canadian dude ranch. There 
are over seventy in Alberta and 
British Columbia. The entire 
area is a paradise for hunters, 
hikers, and fishermen. Whether 
you want to rope steer, ride the 
range, or just stand around aim- 
ing a camera, there’s plenty of 


TIME TO PLAN YOUR VACATION 





opportunity for all kinds of rec- 
reation. 

Weekly rates run from $35 
way on up, and they usually in- 
clude use of a horse. For detailed 


information, write Canadian 


Government Travel Bureau, Ot- 
tawa. 
Huck Finn’s Route 

For a leisurely autumn cruise 
down the Ohio and Mississippi, 
you can leave Cincinnati either 
Sept. 28 or Oct. 19 aboard the 
four-decker Delta Queen. It 
takes twenty days to get down to 
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“Why ean’t I read your mind?” 
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f rec- New Orleans. The big ship is a 
far cry from Huck Finn’s raft, but 
$35 you'll get the same river scenery 
ly in- —and much better food. 
tailed Cruise cost: $325 and up. For 
dian. details, write Green Line Steam- 
1, Ot- | ers, Cincinnati 2, Ohio. 
Florida in the Fall 

Another good vacation spot 

Tulse for late fall: St. Augustine, Fla. 
sippi, If you visit the nation’s oldest 
‘ither | city in October, say, between 
1 the summer and winter tourist peaks, 
. It the weather is still ideal for swim- 
vn to ming and sunbathing. 

As an all-around fishing spot, 
few places top it. And if you tire 
of surf- and ocean-fishing, try the 
St. Johns River, just fifteen miles 
to the west. 

You'll find historic charm in 
such landmarks as the Oldest 








House, the Old Slave Market, 
Fort San Marcos, and the Foun- 

| tain of Youth. Other attractions, 
either in St. Augustine or just 
around the corner: the Museum 
of Hobbies, Potter’s Wax Mu- 
seum, the Alligator Farm, and 
Marineland. 


Hell’s Canyon on a Raft 


If you’re looking for a really 
different vacation, something on 
the rugged side, think about a 








five-day rubber raft trip down 
Snake River through Hell’s Can- 
yon. It’s the deepest gorge in the 
Western Hemisphere (8,000 feet 
at one point), and the 100-mile 
trip through it includes seven 
major rapids. You can fish for 
trout in the tributaries, for chan- 
nel cat and sturgeon in the Snake 
River. 

Best taken with a guide, the 
Hell’s Canyon raft run starts at 
Weiser, Idaho. It ends up at 
Homestead, Ore. For informa- 
tion, write boat operator Blaine 
Stubblefield, Hotel Washington, 
Weiser, Idaho. 


Campus to Campus 


One last idea for the physician 
who has a boy or girl in high 
school: Why not plan your vaca- 
tion around a tour of prospective 
colleges? This could take you 
from coast to coast; or it could 
be confined to a particular sec- 
tion of the country. 

When you've decided what 
colleges you want to visit, write 
the dean of admissions at each, 
telling him about when you'll ar- 
rive. This will usually get you a 
guided tour of the campus, help 
in finding accommodations, and 
somebody to answer all your 
questions. END 
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British Doctors 


Press for a Showdown 
| CONTINUED FROM 130] 


blast of bureaucratic control.” By 
gradually rebuilding private 
practices, he suggests, doctors 
could help prevent further regi- 
mentation by the N.H.S. 

But some British doctors are 
in no mood for temporizing with 
the Government. They agree with 
Dr. W. R. Blatchley of Glouces- 
ter: “There has been too much 
talk, too much delay. Give us the 
strong lead we need for universal 
resignation from the Service on 
three months’ notice... The 
terms under which we serve at 
present must eventually result in 
the utter degradation of medical 
practice in this country.” 


Mass Withdrawal 


In short, the anger of some 
British doctors with their Gov- 
ernment is strong enough to drive 
them to at least a temporary mass 
withdrawal from the Service. The 
only thing that may hold them 
back is a tactical consideration: 
They're afraid they might lose 
public support for their pay de- 
mand, thus undermining their ne- 


gotiating position. 
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Somewhat unexpectedly, 
there’s been a good deal of public 
sympathy for the doctors so far. 
A number of Britain’s more re- 
sponsible newspapers have also 
decried the Government’s posi- 
tion. Says the Manchester 
Guardian: “It is the Govern- 
ment’s bleakly negative attitude 

. . Which has stirred the doctors 
to their present wrath.” 


‘A Strong Case’ 


Adds the New Statesman and 
Nation: “Legalistically, the doc- 
tors have a strong case; the 
pledge to honor the Spens formu- 
las was repeatedly given when 
the Health Service was launched. 
The least the Government can do 
is to offer to renegotiate it.” 

What, exactly, is the Spens 
formula? How does it apply to 
the present dispute? 

In 1946, the Spens Committee 
recommended certain pay rates 
for general practitioners. In 
1948, the year the N.H.S. went 
into effect, the committee made 
similar recommendations on 
what specialists should be paid. 
The committee made its recom- 
mendations in terms of the 1939 
value of money. It said doctors’ 
pay should be periodically read- 
justed to meet future changes in 
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more effective than one 
or two pints of tap water 
or salt solution 
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FLEET°’ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 


tration . . . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 


tube minimizes injury hazard...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
.and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET CO., INC., LYNCHBURG, VIRGINIA 


Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 
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imple vomiting of preg- 
nancy occurs in about 50 per 
cent of all pregnant women. 


“.,. the patients who vomit 
upon the change of position 
respond well to Dramamine 
when given in doses of 50 mg. 
three times daily.” 


Slovin, I.: The Early Toxemias 
of Pregnancy, Delaware State 
M. J. 25:48 (Feb.) 1953. 
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Dramamine’ 


Brand of Dimenhydrinate 
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BRITISH M.D.S 


the cost of living and in the finan- 
cial status of other professions, 
At the time, doctors were given 
to understand that the Govern- 
ment accepted these recommen- 
dations. 

Over the past nine years, how- 
ever, various British Ministers of 
Health have tried to wriggle out | 
of the Spens agreement. They've 
sometimes said the Spens report 
made them responsible for ad- 
justing doctors’ pay only during 
the first year the N.H.S. was in 
operation. Such was the argu- 
ment of the Minister of Health 
under the Eden Government. 


The Best It Can Do 


The MacMillan regime has ap- 
pointed a Royal Commision to 
investigate the doctors’ claim. 
And although the doctors have 
denounced the appointment as 
merely another delaying device, 
the Government feels that’s the 
best it can do under present eco- 
nomic circumstances. 

To politicians, those circum- 
| stances are harrowing. The 
| health program already costs the 

Government $1,400,000,000 a 

year. If the Government met the 

doctors’ pay demand, expendi- 
tures would jump another $56,- 

000,000. This at a time when the 

national budget is bursting at the 
| seams. (To keep it from being 
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Will your new 
Electrocardiograph give you 
all these advantages? 


* sharp, precision tracings 

* constant visibility of record 

* flip-switch changing from lead to lead 

es 

* continuous calibration of paper speed 

* automatic base-line stability, to eliminate distortion 
of the tracings 


Combine features such as these with the rigid engineering 
standards and handsome, modern design of Burdick equip- 
ment and you can appreciate the respect owners of the 
Burdick Direct-Recording Electrocardiograph have for their 
instrument. Convenient operation, precision construction 
and durable performance will convince you of the advan- 
tages of owning this outstanding Burdick unit. 


Direct-Recording Electrocardiograph 


See your Burdick dealer soon for a demonstration. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
























QUALITY—Finest materials 
coupled with painstaking work- 
manship make the Windsor the 
finest in the field. 


FUNCTION AL—The new and 
improved Windsor has many 
outstanding features to make 
your work easier. Saves time 
and fatigue. 





CA 4-6108 








The Finest in Wood Furniture 
ALLISON’S 


Windsor 


WA-7048 


Columbus, Ohio 





BEAUTIFUL—in genuine Ameri- 
can walnut or genuine ma- 
hogany woods. Your choice 
of regular walnut or mahog- 
any finishes—plus golden 
blond, platinum blond and 
color tints of green, blue or 
coral. Wide variety of up- 
holstery colors. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 


CA 1-3153 














b 











meri- 
ma- 


noice 
hog- 
den 


and 


e or 











Dura Steel 
by 
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URASTEEL is beautifully designed with graceful, modern rounded 
D corners. There are three styles of tables to choose from. All 
pieces are made of heavy gauge furniture steel, welded into a single 
unit and sound deadened. Your choice of a wide variety of beautiful 
colors, all in durable baked enamel, with upholsteries to match or 


harmonize. 
THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 


Columbus, Ohio 

















RIB-BACK 


eS To the Profession it has served with undivided responsi- 
SSS 


Ss | bility for so many years... BARD-PARKER has de- 
‘ voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible . .. a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades 


“Sharp 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 











the ‘only’ RIB-BACK BLADE 


UNIFORMLY SHARP 
RIGID \ 
STRONG 


\ 


WW 





control anxiety 


Ataraxoid 5.0 |) 
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rent asunder, defense spending is 
now being radically reduced.) 

Not only is Britain’s cost of 
living at an all-time high; some 
5,000,000 other wage-earners 
(in addition to the doctors) are 
demanding pay increases that 
would push it even higher. So 
the Government is finding itself 
hard-pressed to maintain the 
wage-price freeze it has asked in- 
dustry and labor to impose on 
themselves. 

Doctors, however, argue that 
inflation justifies their pay de- 
mands and cannot be accepted 
as a reason for refusing them. 
What’s more, they’re prepared to 
back up this argument with group 
action not unlike that of major 
labor unions. 

Although its constitution pro- 
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BRITISH M.D.8 PRESS FOR A SHOWDOWN 








hibits the B.M.A. from taking 
strike action, the physicians can 
organize the mass withdrawal 
through the British Medical 
Guild—an organization set up 
in 1949 expressly to meet such 
an emergency. They also have 
three different trust funds from 
which they can compensate doc- 
tors who suffer financial hard- 


ship. 





They May Do This 


The doctors may, of course, 
decide on some other course of 
action designed to bring the Gov- 
ernment to terms. Alternate 
moves have already been dis- 
cussed. Among them: Over-cer- 
tification or non-certification of 
sickness claims. 

Britons must obtain medical 
certification of their illnesses in 
order to draw sick pay when ab- 
sent from work. So any major 
malfunctioning of the certifica- 
tion system would seriously ham- 
per the Government services that 
people have come to think of as 
their due. 

People particularly think of 
the National Health Service as 
their due, and they’ve made the 
politicians keenly aware of this. 
Says one: “We will cut defense 
appropriations by 25 per cent, 
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Each capsule contains: 
Tetracycline phosphate 
complex equivaient to tetra- 
cycline hydrochloride, 260 mg.; 
Nystatin, 260,000 units. 
Indications and dosage: 
Same as for tetracycline HCl. 
Supplied: 

Botties of 16 capsules. 

The Upjohn Company, 
Kalamazoo, Michigan 
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maybe 50 per cent. We may 
scrap our guided missile program 
and our hydrogen bomb pro- 
gram. But National Health— 
that stays.” 


What Lies Ahead 


All of which makes it almost 
certain that the politicians and 
the doctors will settle their dif- 
ferences without scuttling the 
N.H.S. But if the doctors have 
anything to say about it—and 
right now they emphatically do 
—a whole new look at the state 
medical service will result. That’s 
what the British Medical Associ- 
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salt without sodium 
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ation wants. It points the way in 
these words: 

“Once this battle is over, all 
concerned might well look at the 
N.H.S. as a whole, and at its 
many particulars, to see if indeed 
it is such as to attract suitable 
recruits, is such as to give Britons 
the best possible medical service, 
and British doctors the best pos- 
sible chance of providing it . . . 
[| To effect cures of the] defects of 
the Service will call for an ‘ago- 
nizing reappraisal,’ and none are 
in a better position to do this than 
those who work in the Serv- 


ice.” END 
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Rx FOR LEARNING 


Some midnight, when you have to stop and rest your 
eyes for a moment because the words on the pages of the 
journal are beginning to blur, give a thought to a friend 
of yours who shares this problem of how to keep his head 
—and his mind — above the mountain of literature that 
seems to pile ever higher on his desk. 

He is your colleague and fellow professional, the man 
to whom you send your patients with that slip of paper— 
the retail pharmacist. 

Like your own education, his, too, is never ended. For 
the physician, and for the pharmacist as well, learning is 
a life-time process. 

Dr. W. Paul Briggs of the American Foundation for 
Pharmaceutical Education, tells of a 77-year-old friend 
whom he found poring over the abstracts in a pharmacy 
journal as diligently as the most studious apprentice. And 
this man had been a practicing pharmacist for 55 years. 


Part 6 of a Series 














“So many of the most useful drugs today are new,” he 
said. “If I want to do a good job, I have to know their 
physical characteristics, their chemical reactions, the way 
to dissolve them, to mix them, to store them.” 

On the average, a new compound or medicinal weapon 
has been placed on the market every day since 1947, in- 
cluding Saturdays, Sundays and holidays. 

Increasingly it behooves the pharmacist to keep abreast 
of this steady stream, if he is to serve physician and patient 
alike, dispensing accurately to the one, and acting as éor.- 
sultant to the other, on properties, dosages, and under 
what circumstances a remedy becomes the drug of choice. 


* * * 


Among the 76 recognized schools and colleges of phar- 
macy, 14 already require a 5 or 6 year course for gradu- 
ation. When the 5-year course becomes universal in 1960, 
it may herald an increase in the proportion of pharmacists 
in hospitals, in industry and in medical technology, broad- 
ening still further the usefulness of the apothecary to the 
medical team. 

The 5-year course will expand the possibilities for phar- 
maceutical specialization. Some graduates, for example, 
may elect to become expert in the preparation of sterile 
products, injections, intravenous fluids, or in laboratory 
tests. 





There will be more emphasis on the cultural aspects of 
the apothecary’s art —on human relations and communi- 
cation — as the pharmacist comes more and more to func- 
tion as liaison between the public and the members of our 
other allied professions. 

And the retail pharmacist, having mastered specialized 
skills, may have a store that is more departmentalized than 
the one today — with separate sections for clinical or diag- 
nostic tests, or for therapentic equipment in geriatrics, or 


podiatry. 
x * * 

In a decade, prescription business has risen from 16 
to 27 per cent of average store volume. In 1929, American 
pharmacists filled 166,000,000 prescriptions. Today, the 
figure is nearer haif a billion, and each year the number 
swells. 

Small wonder that a majority of pharmacists told the 
National Opinion Research Center of the University of 
Chicago that they need more professional ability today 
than they did 10 years ago. 


* * * 


And they gave some cogent reasons. Among them, as 
reported by Health Information Foundation, were sharper, 
more penetrating questions from the general public — 








questions that a man just can’t answer unless he knows his 
biochemistry. 

Further, he needs this knowledge in order to confer 
intelligently with you, as you help one another in your 
mutual and unending task of absorbing information about 
new compounds and medications. 

The pharmacist is often the man in the best position, 
and also, happily, the best equipped, to persuade a cus- 
tomer that he should see a physician. 

A cross-section of practicing pharmacists, according to 
HIF, expressed a wish for more contact with you and your 
colleagues, a chance to talk more often man-to-man across 
the counter of the store, concerning inventory needs, and 
public attitudes toward prescription prices, and your views 
and preferences concerning the latest drugs and 


compounds. 
“5 


Each year of practice confirms for every pharmacist 
his sense of personal obligation to keep pace with the 
onward march of medical science. 

He is the custodian to whom society entrusts the safe- 
keeping and dispensing of poisons, narcotics and poten- 
tially dangerous drugs. 

Each day of his professional life exemplifies his belief 
that personal honor and public responsibility are one. 


HINT) 
THE HEALTH NEWS INSTITUTE 
60 East 42nd Street, New York 17, N. Y. 
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How I Found the Ideal 
Place to Practice 
[CONTINUED FROM 165] 


extreme winter cold and deep 
snows made us leery of it. 

By late August, 1956, time 
had begun to run out. We had to 
come to a final decision. And we 
did so even more quickly than 
we'd expected to—while on our 
way to Boise (a city, incidentally, 
where I also found very good 
rapport among medical men). 

Can you guess what our deci- 
sion was? No, you can’t—be- 





cause the city we chose wasn’t on 
our list of twenty finalists. For 
that matter, it hadn’t even been 
on my first list of 760 possibili- 
ties. But that was because its 
population (180,000) was some 
30,000 above our original top 
limit. 

On every other count, it met 
all our original requiremeats. It 
had mountains, lakes, winter 
sports, concerts, a university, a 
fine climate—just about every- 
thing, in short, that we were 
searching for. 

We found all these things in 
Salt Lake City, Utah. After look- 








ZILATONE is a rational combination of bile salts 
to promote secretion of the physiologic laxative, 


however YOU see the 
constipated patient 


overconcerned with 
peristalsis, or otherwise... 


Zilatone’ 


TABLETS 


provide judicious, gentle therapy for 
constipation and associated discomfort 


bile; mild intestinal stimulants to assure 


intestinal activity without griping or overstimulation; 
and digestants to relieve associated dyspepsia. 


Available: in boxes of 20, 40 and 80 tablets, 
each tablet sealed in sanitary tape. 
Samples available to physicians on request. 


3 pay =Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 
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*According to The 
American Cancer Society 


For a copy of a new brochure, ‘'Proctologic 
Examination,” with full color illustrations, 
ask your surgical supply dealer or write 
Welch Allyn, Inc., Skaneateles Falls, N. Y. 





IDEAL LOCATION 


ing it over, we both agreed with 
Brigham Young that “this is the 
place!” 

And so last fall we settled here. 
My office has now been open a 
few months; and I’m doing fine. 
So far we've had no reason to 
quarrel with our main premise: 
If we found a place where we'd 
like to live, I'd also enjoy prac- 
ticing medicine in it. 

Only time will prove or dis- 
prove the lasting soundness of 
that theory. Meanwhile, at least I 
know the pastures arent any 


greener elsewhere. . END 
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FAST-ACTING 


MAREZINE 


Cyclizine 


e Prevents or quickly controls 
NAUSEA, VOMITING and 
VERTIGO associated with motion 
sickness...pregnancy...anesthesia... 
vestibular disturbances ...and many 


other causes. 


Rarely induces drowsiness or other 


side effects. 


Tablet: 
‘MAREZINE’ Hydrochloride brand 
Cyclizine Hydrochloride 50 mg., scored 


Injection: 
‘MAREZINE’ Lactate brand Cyclizine 
Lactate 50 mg. in 1 ce. 


Suppository : 
*‘MAREZINE’ Hydrochloride brand 
Cyclizine Hydrochloride 100 mg. 
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al.) Tuckahoe, New York 
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Practice Profile: 
The ‘Family’ Internist 
| CONTINUED FROM 194} 


procedures are pretty much what 
you'd expect. The only note- 
worthy thing about Bill Shull’s 
ciinical records is that they're 
filed numerically, in the order in 
which patients came to him. To 
find a particular case history, the 
aides get its number from the al- 
phabetical financial file. 

But to dwell on banking or of- 
fice procedures is to give a false 


picture of Bill Shull. He himself 


rarely thinks about such details. 
His mind is more likely to be rov- 
ing restlessly among Charlotte’s 
four hospitals, taking occasional 
side trips to headquarters of the 
Charlotte Heart Association. 
Let’s follow along: 

Like almost every other local 
doctor, he’s on the staff of all 
three white hospitals. Charlotte 
is an open-staff town (that’s one 
reason it attracts so many new 
doctors); and acceptance by the 
county medical society more or 
less guarantees hospital accept- 
ance. This applies theoretically to 
the nine Negro doctors in the 
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Phenaphen Plus is the physician-requested — each coated tablet contains: Phenaphen 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 


HEAD COLD 





N° PLUS 


Phenacetin (3 gr.) 194.0 mg 
Acetylisalicylic Acid (24% gr.) . 162.0 mg 
Phenobarbital (% gr.) - «+ 16.2mg 
Hyoscyamine Sulfate . . . . 0.031 mg 

plus 
Prophenpyridamine Maleate - 12.5m9 
Phenylephrine Hydrochloride . 10.0 mg 
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24 steps to a hospital bed 


The commonest task, such as climbing 
a flight of stairs, confronts the angina 
pectoris patient with a fearful question: 
“Will | be able to make it?” 


Exertion leads to attacks . . . and fear 
of attacks leads to an increasing restric- 
tion of activities. Ultimately, even the 
attack-free intervals may lose ali sem- 
blance of normal living. 

Remove the fear factor. In 4 out of 5 
patients, routine prophylaxis utilizing 
Peritrate reduces the incidence and 
severity of anginal attacks, improves 
abnormal EKG tracings and increases 
exercise tolerance. 

A new sense of freedom restores the 
“cardiac cripple” to a sense of use- 
fulness and participation, although he 


(brand 


should not now indulge in previously 
prohibited strenuous exercise 


Peritrate prophylaxis is simple: 10 or 
20 mg. before meals and at bedtime, 
The specific needs of most patients are 
met with Peritrate’s five convenient 
dosage forms: Peritrate 10 mg. and 20 
mg. tablets; Peritrate Delayed Action 
(10 mg.) for protection continued 
through the night; Peritrate with Phe- 
nobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; 
Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac 
and circulatory insufficiency 

Usual Dosage: A continuous schedule 
of 10 to 20 mg. before meals and at 
bedtime. 
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county as well as to the 253 white 
ones. * 

One of the best things about 
such an open-staff system, says 
Dr. Shull, is that it cuts down on 
meetings. Because the three white 
hospitala—Memorial, Mercy, 
and Presbyterian—have almost 
identical staffs, they hold com- 
bined meetings. Each is host 
every third month. Often there’s 
an outside speaker. After local 
doctors have gone to hear him, 
most of them are through with 
staff meetings for the month— 
with the exception of depart- 
mental gatherings, of course. 

Good Samaritan, the Negro 
hospital, has separate and small- 
er monthly meetings. It’s a 
church hospital, run by the Epis- 
copal diocese of North Carolina; 
and 53 per cent of its beds are 
occupied by charity patients. Bill 
Shull and his father—both Meth- 
odists—do as much as any Char- 
lotte doctors to take care of them. 

And they need a lot of caring 
for. The nine colored physicians 
in Charlotte can’t possibly treat 





®*The Mecklenburg County Medical So- 
ciety has been accepting Negro members 
since May, 1954. Five have joined. Both 
white and colored doctors speak of the ef- 
fect this has had on other professional 
groups. A few months after the M.D.s had 
acted, Charlotte ministers expanded their 
organization to include colored clergymen. 
And the local bar association is reportedly 
contemplating a similar step. 
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all the county’s 50,000 to 60,000 
Negroes. Nor can they afford to 
take all the colored charity work. 
Neither the county, the state, nor 
the city pays doctors a penny for 
the care of in-patients—except 
for a few in special categories. 

That’s where Bill Shull and his 
dad come in. Along with a few 
other white doctors, they help 
their nine colored colleagues to 
handle the patient load in the 
130-bed Good Samaritan. 

The senior Dr. Shull does all 
the hospital’s X-ray work. And 
Bill is now vice chief of staff, 
after three years as chief of the 
medical service. “I wish we had 
ten more Shulls,” says Good Sa- 
maritan’s white administrator. 

Almost as dear to young 
Shull’s heart as Good Samaritan 
is the Charlotte Heart Associa- 
tion. His special interest has long 
been cardiology; he’d like some 
day to make it his full-time spe- 
cialty. Meanwhile, 
president of the heart associa- 
tion, he’s helped start a mass sur- 


as current 


vey of school children to pick up 
unknown cardiac cases. 

The project began last winter. 
Bill and eleven other Charlotte 


internists examined—free—al- 


most a thousand school children 
in the neighboring town of Pine- 
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ville. This turned up some thirty 
questionable heart murmurs. Re- 
examination disclosed about ten 
previously unknown cardiac 
cases among these thirty. Dr. 
Ralph Reid, Pineville’s loneG.P., 
plans to keep a watchful eye on 
these ten. 

Everybody connected with the 
project—from Public Health 
nurses to the Pineville P.T.A.— 
seems to feel proud of it. “This 
year we'll try to do another 
school district; in 1958, still an- 
other,” says Dr. Shull. “In per- 
haps ten years we'll have covered 
every child in Mecklenburg 
County.” 

Obviously, today’s school chil- 
dren are tomorrow’s patients. So 
the survey is good business as 
well as good medicine. 

An organization that gives Bill 
Shull as much pause as the Heart 
Association gives him pleasure 
is the American College of Physi- 
cians. He has been an associate 
member of this “elite corps” of 
internal medicine ever since pass- 
ing his boards in 1952. Accord- 
ing to the rules, he has ten years 
from then in which to become a 
Fellow. But... 

ln order to become a Fellow, 
an associate must achieve a cer- 
tain amount of professional dis- 
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tinction. “I know I ought to 
produce a fairly steady stream of 
articles,” says Shull. “But how 
can I?” As a family doctor, he 
doesn’t have much time for writ- 
ing articles—nor a great deal of 
specialized practice to write 
about. 

So he’s in a bit of a dilemma. 
If he wants to be primarily a 
cardiologist in twenty years, he 
should probably be aiming for 
Fellowship now. But he isn’t 
eager to cut down his family 
practice and his income just to 
make time for authorship. He 
hasn’t yet decided what to do. 


Pride of the County 


Actually, the scales may be 
tipping in favor of authorship. 
Reason: Down in the basement 
of the Doctors Building—only 
thirty seconds away from his of- 
fice—there’s a first-class medical 
library complete with librarian. 

This library is the pride of the 
Mecklenburg County Medical 
Society. Along with every other 
member, Bill Shull pays $35 a 
year to help maintain it. And he 
believes that outside the univer- 
sities you'll find few libraries in 
the South to match it. 

“Since I’ve got all that reference 
material right downstairs,” he 
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SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 
Botties of 16 and 100. 


») 
Squibb Quality — the Priceless Ingredient 





SUM-57-1 


_' see eee 







































Since daily dosage is an important part 
of supplementation, GEVRAL is now 
packaged in a special JUBILEE JAR—an 
attractive container of 100 capsules for 
the family dining table. Specify GEVRAL. 
Your patients will remember to take 
their “vitamins” regularly when they 
have the JUBILEE JAR before them at 


mealtime. 


VITAMIN-MINERAL SUPPLEMENT LEDERLE 


filled sealed copsules 
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GEVRAL is aptly formulated to meet the 
broad vitamin-mineral requirements of 
daily life. Balanced, comprehensive, 
GEVRAL provides 14 vitamins, 11 min- 
erals and Purified Intrinsic Factor Con- 
centrate. Dosage is only one dry-filled 
capsule daily. 


Each GEvRAL capsule contains: 


Vitamin A 5000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B,. 1 mcgm., 
Thiamine Mononitrate (B,) 5 mg. 
Riboflavin (B,) 5 mg. 
Niacinamide 15 mg. 
Folic Acid 1 mg. 
Pyridoxine HC! (B,) 0.5 mg. 
Ca Pantothenate 5 mg. 
Choline Bitartrate 50 mg. 
Inositol 50 mg. 
Ascorbic Acid (C) 50 mg. 
Vitamin E (as tocopheryl acetates) 101.U 
l-Lysine Monohydrochloride 25 mg. 
Rutin 25 mg. 
Purified Intrinsic Factor Concentrate 0.5 mg. 
Iron (as FeSO,) 10 mg 
Iodine (as KI) 0.5 mg 
Calcium (as CaHPO,) 145 mg. 
Phosphorus (as CaHPO,) 110 mg 
Boron (as Na.B,O,; ¢ 10H,O) 0.1 mg. 
Copper (as CuO) 1 mg 
Fluorine (as CaF, ) 0.1 mg 
Manganese (as MnO.) 1 mg. 
Magnesium (as MgO) 1 mg. 
Potassium (as K,SO,) 5 mg 
Zine (as ZnO) 0.5 mg. 
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says, “I guess one of these days 
I'll just have to start writing pa- 
pers again.” 

There’s one other subject that 
makes him a trifle unhappy when 
you insist on talking about it: his 
private financial program. Like 000 house for them. 
many another specialist, he has 
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found that a few fat years of 
practice don’t begin to make up 
for the long, lean years of train- 
ing. Particularly not if you’ve got 
a young wife and small children 
and if you’ve just built a $50,- 


Take the matter of life insur- 








Who’s Who in His Office 





Dr. SHULL has two assistants—about the right number, 
he feels, for his kind of practice. His senior aide, Mrs. 
Ruby Haigler, is a woman in her thirties who wanted to be 
a nurse but had to go into business instead. For the four 
years that she’s worked for Bill Shull, she’s been able to 
combine both interests. 

“Not only is she a wonderful bookkeeper,” says the 
doctor, “but she has a real aptitude for handling BMRs, 
ECGs—and patients.”- All her medical training came 
from Dr. Shull himself. 

The junior aide, Miss Anne Medlin, is just out of col- 
lege (where she majored in biology). She’s been in the 
office only six months. So far she’s beendoing more typing 
than anything else. 

Together the two girls cost their employer $415 a 
month: $230 for Mrs. Haigler, $185 for Miss Medlin. 
Both can look forward to small yearly raises, two weeks’ 
paid vacation, and a reasonable amount of sick pay. So 
far each year there’s also been a Christmas bonus of about 
a week’s salary. Hours for both girls are 8:30 to 5, with 
Wednesday and Saturday afternoons off. 
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ance. The average M.D. in suc- 
cessful practice carries about 
$50,000 worth. Counting the 
G.I. insurance he picked up in 
the Army, Bill Shull has only 
$28,000 worth. “Of course tm 
underinsured,” he admits. “But 
right now I couldn't squeeze out 
another premium to save my 
life.” 
He’s House-Poor 


Or take the matter of savings 
and investments. Apart from the 
equity in his new house, Dr. Shull 
has virtually none. “I had a few 
stocks that my mother left me, 
but I sold them to pay for the lot 
we built on,” he explains. “Once 
I get the mortgage payments un- 
der control, I'll start thinking 
about investments.” 

Or take the matter of cars. Dr. 
Shull’s professional car is a 1952 
Ford, mileage 47,000. “I'll have 
to turn it in soon,” he sighs. 
“Maybe next year.” As for Mrs. 
Shull’s ’51 Pontiac, that'll have 
to be replaced too—“maybe year 
after next.” 

Or take, finally, the matter of 
malpractice insurance. Where 
many physicians carry coverage 
with limits of $50,000 $150,000 
or even $100,000 /$300,000, Bill 


Shull’s coverage is $15,000 
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$45,000. He doesn’t feel justified 
in paying for more. 

Actually, the Shulls don’t mind 
being a bit strapped for money— 
not, at least, when they contem- 
plate their new Georgian brick 
house. “It’s our dream house,” 
says attractive, blond Mrs. Shull. 
“It’s where we'll live for the rest 
of our lives. So it’s worth every 
cent we're still paying for it. 

Her husband agrees. “And it's 
lucky we like it so much,” he 
jokes. “Where would I get $50,- 
000 to build another house?” 

Joking aside, the chances are 
that within ten years he'll have 
accumulated enough money to 
build an even more substantial 
home, if he should want to. Char- 
lotte is doubling its population 
every twenty years. Bill Shull’s 
practice is more than keeping 
pace. So his medical-economic 
future seems assured. 


Looking Ahead 


As to what kind of medicine 
he'll be practicing ten years from 
now, that’s a hard guess. He 
could stay mainly a family inter- 
nist. In fact, one Charlotte medi- 
cal leader insists that the day of 
the internist who limits his prac- 
tice to referred work is over. 

“Pepple have been predicting 
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combination of choice for postoperative prophylaxis and 
stat therapy for mixed bacterial infections: 


COMBIOTIC 


penicillin and dihydrostreptomycin 

combined therapy in just 

one injection from just one vial => 
Compiotic P-S (Dry Powper) 

10 Gm. Formula: 300,000 units peni- \ 


illin G procaine crystalline, 100,000 
mits penicillin G potassium crystal- 
line, 1.0 Gm. dihydrostreptomycin 
sulfate, per dose. 






0.5 Gm. Formula: same penicillin 
content as above but with 0.5 Gm. 
dihydrostreptomycin sulfate, per dose. 
Compiotic AQUEOUS SUSPENSION 

ready to inject) in 5-dose “drain- 
clear” (10 cc.) vials. 


Combiotic is also available in 


STERAJECT—_ 


single-dose cartridge 
sterile disposable needle 
universal unbreakable syringe 


ComBlotTic AQUEOUS SUSPENSION, 
100,000 units penicillin G procaine 
crystalline plus 0.5 Gm. dihydrostrep- 
tomycin sulfate 

Other Pfizer injectables available 
in Steraject single-dose 
disposable cartridges: 

Penicillin G Procaine Crystalline in 
\queous Suspension, 300.000 : 600.000 
and 1,000,000 units 

Permapen® Aqueous Suspension, 
600,000 units benzathine penicillin G 
Streptomycin Sulfate Solution, 1 Gm, 
Dihydrostreptomycin Sulfate Solu- 
tion, 1 Gm. 

(smaller, 22-gauge needle for most 
dosage forms minimizes injection pain) 


—_ 
Lf ser) Prizer LAsoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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When you need special information on poisons 
and antidotes in a hurry, where is the nearest 
POISON CONTROL CENTER to your office 
to give you help? 















These Centers, located in childrens’ hospitals, 
university pediatric departments, and city 
health departments, often operate on a 24 hour 
basis, and are invaluable as foci of information 
on the treatment of accidental poisoning. 


You'll find a list of such Centers in the 
POISONS AND ANTIDOTES Section of the 
1957 edition of PDR. It’s one of the many 
useful features of the 37-page General 
Professional Information Section. 


The information you need...when you need it... 
where you need it... that’s what PDR supplies. 


OVENTER? 


PHYSICIANS’ 
DESK REFERENCE 
published by 

Medical Economics, Inc. 
Oradell, New Jersey 
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for years that the internist is the 
G.P. of the future,” says this 
man. “In Mecklenburg County, 
at least, the future is about here.” 

But it’s also possible that Dr. 
Shull will do more and more car 
diology. What happens to him 
may bear out the following pre- 
diction from a highly successful 
New York internist: 

“It’s perfectly true that inter- 
nists are steadily doing more 
family work. And tomorrow’s 
G.P. is going to look increasingly 
like an internist. But there'll still 
be a demand for full-time hema- 
tologists, cardiologists, and endo- 








crinologists. In fact, there'll be 
even more demand for them. 

“My guess is that outside the 
big teaching centers, young inter- 
nists will be doing pretty much 
straight family work. But by the 
time they get to be middle-aged 
internists, a good many of them 
will have built up reputations in 
some subspecialty. The ones who 
keep moving forward in this fash- 
ion will become the only real 
specialists in the field—subspe- 
cialists, we call them today.” 

In short, it looks as if Bill 
Shull’s future is squarely in his 
own hands. END 


In spastic and occlusive vascular diseases 
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TENSODIN 


Tensodin is indicated in angina pectoris and 
other coronary and peripheral vascular condi- 
tions for its antispasmodic, vasodilating and 
sedative effects. The usual dose is one or two 
tablets every four hours. No narcotic prescrip- 
tion is required. 

Each Tensodin tablet contains ethaverine hydrochloride 


(non-narcotic ethyl homolog of papaverine) 4 grain, pheno- 
barbital 14 grain, theophylline calcium salicylate 3 grains. 
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Administration Sets Goals 
For the Health Plans 


What are the big remaining needs 
in voluntary health insurance? Dr. 
Aims C. McGuinness, top physi- 
cian in the Department of Health, 
Education, and Welfare, recently 
put his finger on these four: 

|. “The extension of major med- 
ical expense insurance to a great 
many more people than the 10 mil- 
. who now have this type of 
coverage. 

2. “Better coverage for older 
people, who are more likely to in- 
cur expensive illnesses.” 

3. “Better methods of protection 
for farmers others in rural 
areas, and those who work in small 
plants or are self-employed.” 

4. “More adequate protection 
for people who, because of an al- 
ready existing chronic illness or dis- 
ability, may be considered sub- 
standard risks.” 

The Administration proposes to 
help meet these needs, Dr. Mc- 
Guinness says, by pushing a bill to 


lion... 


and 


MEDICAL ECONOMICS * APRIL 1957 


a 


News 


permit “voluntary agreements be- 
tween private or nonprofit insur- 
ance organizations to pool their re- 
sources and experience to develop 
better coverage.” 

The program will be limited “to 
companies doing less than 1 per 
cent of the total commercial health 
insurance business [and to] volun- 
tary associations such as Blue Cross 
and Blue Shield.” This, he explains, 
will include “all but about twenty- 
five to thirty insurance comnanies 
among the more than seven hun- 
dred in the health insurance field.” 
The largest companies can afford 
to undertake the necessary experi- 
mentation and expansion without 
this special dispensation, Dr. 
McGuinness believes. 


M.D. Disabled by Polio 


Makes a Comeback 


Among those present at a recent 
New York convention of the 
American Academy of Pediatrics 
was 31-year-old Dr. Burton H. 
Fern of Stratford, Conn. He had to 
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AFTER ALMOST 
FIVE YEARS OF 
NVESTIGATION 
AND EXTENSIVE 
CLINICAL USE 
MILLIONS OF 
PRESCRIPTIONS) 
THERE HAS NOT 
BEEN A SINGLE 
REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROCIN 


IN ANTIBIO 


—§—., | 
[FILMTAB c t ra . 
I STEARATE r mycin il i 


4 tablets, Abbott; pat apphed for 


This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 


biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 


ment of this infection.” ! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 


choice in treating these conditions. 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 


my 


thromycin were excellent. 


C THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


1. Herrell, W. E., Erythromycin, Antibiotics Mono 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
Inc., 1955. 2. Eastman, G., Cook, E. and Bunn, P., 


N_Y. State J. Med , 56:241, 1956. 3. Solomon, S 
and Johnston, B., Amer. J. Med. Sc., 230:660, 1955. tt 
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attend in a wheelchair. But to some 
of his colleagues, the astonishing 
thing was that the doctor could 
come at all: He had last been seen 
at the Mary MacArthur Respirator 
Center (Wellesley Hills, Mass.). 
He was almost totally paralyzed by 
diffuse spinal polio. 














“They seemed flabbergasted to 
find me at a medical meeting,” says 
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—a gift from neighbors—enables him to handle many night calls. 


Burton Fern. “They don’t expect to 
see their patients around like that.” 

The Connecticut doctor has vir- 
tually complete paralysis of all four 
extremities (plus severe respiratory 
paralysis) as a result of a polio at- 
tack nearly two years ago. He still 
spends his nights in a rocking bed 
with a respirator. But today, thanks 
to his wife, his patients, and his col- 





TELEPHONE CONSULTATION is one of the means by which polio-stricken 


Dr. Burton H. Fern continues to practice medicine. Specially-adapted phone 
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thus lessening the dangers of dehydration 
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* standard dilution from birth— 

1 level measure to 2 fl.oz. hot water 
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COW’S MILK ALLERGY IN INFANTS 













7 * 
4 eczemas 


RECOGNIZABLI 


asthma ® persistent rhinitis * hyper- 






irritability * colic * diarrhea * vomiting 





(pylorospasm) * cough *® nasal stuffiness 





all these symptoms have been traced to 


cow's milk allergy TREATABLE 


# Bidet NULL-SOY 


several investigators report that substitution of 
MULL-SOY for cow’s milk usually results in prompt 
and often dramatic remission of symptoms when cow's 
milk is the offender. 












MULL-SOY... pioneer hypoallergenic alterna- 
tive to cow’s milk...now even better in palat- 
ability, lighter color, freedom from loose stools, 
in promoting normal growth and development. | — 
Easily digested and assimilated, free of «dded po- 
tential allergens, high in unsaturated fatty acids. 
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highly maneuverable independent tube 


—and those seconds are split in radi- 
ography with Patrician’s stop-motion 
200-ma, 100-kvp, full-wave power. 
Involuntary movements of patients or 
organs no longer need be your prob- 
lem — nor the heavy investment for- 
merly required for x-ray equipment 
capable of overcoming them 
At a price competitive with 
power, limited-range apparatus, you 
an now enjoy fui/ x-ray facilities of 


low- 


fered by the General Electric Patri 
cian: kenotron-rectified output for 
longer x-ray tube life 81-inch 


ingulating table for those tall patients 
double-focus rotating-anode tube 
for radiography and fluoroscopy 


Progress /s Qur Most Important Product 
GENERAL @@ ELECTRIC 


. fully counterbalanced fluo 
compact, simplified 


stand . ° 
roscopic screen .. 
control unit 
Before investing in x-ray equipment, 
get the complete Patrician 
story, including G-E financ- 
ing plans. Use this handy 
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leagues, he’s once more leading an 
active daytime life. 

When he returned to Stratford a 
few months ago, after a year away 
from his pediatrics practice, the 
whole town turned out to greet 
him. A number of his patients’ 
mothers had organized a Burton 
Fern Homecoming Fund. A host of 
townspeople had contributed mon- 
ey; and Stratford’s Shakespeare 
Festival Theatre had given a bene- 
fit performance in the fund’s be- 
half. Over $10,000 had been raised 
—and it had been spent to facilitate 
the doctor’s physical comeback. 

Under the direction of young 
Mrs. Fern, a bedroom large enough 



















for all the required special para- 







phernalia had been added to their 
home. A new telephone was 
equipped with electronic gadgets, 
so Dr. Fern could use it. In the 
garage was a Volkswagen micro- 
bus, altered to accommodate the 
doctor’s wheelchair. 

“The whole undertaking was a 
spontaneous outpouring of good 
feeling on the part of a doctor's pa- 
tients and colleagues,” explains an- 
other Stratford physician. “It 
wasn't really a fund-raising project 
at al]. It was a true community ex- 
pression of gratitude for past com- 
munity service.” 

Already his fellow-doctors have 
found plenty for him to do in the 
medical community. He makes 
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Mississippi Doctor. “™ \ 4 
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rounds at the Bridgeport hospital, ical program: its limitation on free 
instructs in the school of nursing, choice of physician. Now the mat- 
lectures to local groups, and takes ter has come to a head in Illinois. 
night telephone calls for another Medical men there have formally 
doctor. “A lot of pediatrics can be broken with the union’s health 
done over the phone,” he says. plan. 

Burton Fern believes his come- The Illinois medical society has 
back shows that most doctors “ex- adopted a report that “condemns 
pect too little” of polio patients. “I the attitude” of the U.M.W. In ad- 
think that’s an error,” he says. It’s dition, the society's members have 
an error no one is likely to fallinto been informed that “it does not 
where he’s concerned. look with favor upon any member 

physician who includes the United 
Physicians Break With Mine Workers of America Welfare 
U M W. Health Pl: and Retirement Fund in negotia- 

MW. Health an tions for medical, surgical, and ob- 
Doctors have long been bothered _ stetrical care for any beneficiary of 
by one aspect of the United Mine _ the Fund.” 

Workers’ multimillion-dollar med- The special committee that pre- 
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pared the newly adopted report was 
headed by Dr. Burtis E. Montgom- 
ery of Harrisburg, Ill. Its job was to 

perate with the [union] in for- 
mulating policies and procedures 


for medical care.” But it found that 


“repeated meetings and consulta- 


tions failed to produce an 
agreement.’ 

[he union’s program has three 
major faults, according to the 
Montgomery committee's report. 
First, the U.M.W. distributes a list 
of doctors who are ‘acceptable” 
for treating miners. Secondly, it ar- 
bitrarily removes both physicians 
and hospitals from the list “despite 
the fact that [they] are recognized 


by accreditation bodies constituted 


within the medical profession.” 
And, thirdly, it “refuses to accept 
recognition of hospitals and... 
physicians on the basis of proved 
ability.” 

Today, the committee report ex- 
plained, there are three parties to 
the problem of medical care. “First, 
and always to remain first, is the 
patient... Second, by necessity 
and by tradition, is the physician 
and surgeon. The ‘Third Party’ [as 
sists] the patient in paying for his 
illness. 

“The ideal is for each of the 
three parties to have mutual respect 
for the other two. This respect cat 
only come when basic rules of hon 


esty and integrity are practiced by 
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Clinically confirmed: 


On a time-and-labor saving 
dosage schedule of 500 mg. (2 
capsules) twice-a-day, Tetrex ts 
as therapeutically effective and 
as free from adverse side effects 
as on 250 mg. (1 capsule) q.i.d 


Average adult dose: 1 Gm. per 
day in 2 doses of 500 mg. (2 
capsules) each, or in 4 doses of 
250 mg. (1 capsule) each 








all concerned.” Only because it was 
forced to conclude that the union 
lacked such respect did the com- 
mittee—“reluctantly, yet firmly”— 


Medical Associa- 
tion has a thriving business on the 
side: condensing medical papers 
and putting them on tape for doc- 


tors to listen to in their cars and 


Foundation, 
experiment in 
1952, has been so successful that 


The Wall Street Journal recently 
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devoted a major article to it. Cali- 
fornia doctors were thus given 
credit for pioneering “an infant in- 
dustry.” 

They got into the tape-recording 
business through the efforts of Jer- 
ry Pettis, public relations counsel 
for the Los Angeles County Medi- 
cal Association. Pettis says he got 
the idea from hearing doctors com- 
plain about lack of reading time: “I 
knew most of them spend many 
hours a week driving. So I figured 
that this time could be put to use if 
tape recorders were installed in 
their autos.” 

Pettis rigged a machine in his 
own car, recorded a few selections 
from the Journal A.M.A., and in- 
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vited his friend Claron Oakley for Audio-Digest has expanded in new $1 
a ride. “We liked what we heard,” directions. As The Wall Street mi 
says Pettis, “and we decided to Journal reports: “Audio-Digest his 
gamble.” Oakley agreed to edit the | now produces separate bi-monthly Jo 
new magazine. digests in...surgery, internal wh 

With the California Medical As- medicine, pediatrics, and obstetrics by 
sociation acting as sponsor, Audio- and gynecology, each selling for afl 
Digest was born. First-year sub- $72 annually ...A series on anes- at 
scriptions totaled only $5,000— __ thesiology will be started in 1957, 
but the doctors who subscribed to be followed by another on eye, M 
were enthusiastic. Soon G.P.s all ear, nose, and throat.” W 
over the country were signing up. Meanwhile, subscription income 
A Kansas physician listened to the has reached almost $750,000 a Th 
weekly tapes during his 40-mile year. Audio-Digest is a nonprofit mi 
drives to and from his hospital. A organization, so it’s been turning “el 
Kentucky doctor wrote: “I'd al- over excess income to the nation’s wi 
most rather give up my X-ray than medical schools. wi 
my Audio-Digest.” A subscription to the regular 

With this sort of encouragement, weekly tapes for G.P.s now costs wi 
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$143 a year. “Costs of publishing a 
magazine for the ear have been 
high,” comments The Wall Street 
Journal, “which perhaps explains 
why the infant industry has begun 
by serving a profession which can 
afford it and which can include it as 
a tax deduction.” 


Medicare Chief Explains 
What ‘Elective’ Means 


The new Medicare program for 
military dependents does not cover 
“elective” surgery. But exactly 
what does “elective” mean? Where 
will the Government draw the line? 

In behalf of those doctors 
who’ve been wondering, MEDICAL 


ECONOMICS asked Major General 
Paul I. Robinson, executive direc- 
tor of Medicare, to rule on ten 
borderline procedures. Here's the 
list: 

1. Submucous nasal resection 
for a girl with chronic catarrh. 

2. Removal of a keloid in a pa- 
tient with a family history of skin 
carcinoma. 

3. Herniorrhaphy in a patient 
whose hernia has never caused any 
trouble. 

4. Uterine suspension for dys- 
menorrhea. 

5. Operation for ingrown toe- 
nail. 

6. Adenoidectomy in an adoles- 
cent with frequent colds. [MORE> 
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lowering and homogenization reach the 

maximum effective level (average daily excretion 
25.0 150-200 Gm.'). The chart indicates the need for 
j a daily dosage of 240 mg. and substantiates the 
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7. Exploratory laparotomy to 
determine the cause of recurrent 
abdominal pain. 

8. Sympathectomy with the hope 
of reducing blood pressure. 

9. Amputation of a toe as a so- 
lution to hammertoe. 

10. Removal of a_ pigmented 
mole which neither drains, changes 
color, nor grows. 

General Robinson’s ruling: 
These procedures “are all author- 
ized [if] hospitalization is neces- 
sary to perform them and if the at- 
tending physician considers them 
necessary for the life, health, or 
well-being of the patient.” 

The “elective” procedures it 
won’t pay for under any circum- 
stances, he describes as “those un- 
dertaken solely for cosmetic pur- 
poses or solely on the desire of the 
patient.” 


Even Professionals Pick 
The Wrong Stocks 

“Buy what the pros are buying,” 
the doctor-investor is often told. 
Who are the “pros”? They're usu- 
ally considered to be the managers 
of mutual funds and closed-end in- 
vestment companies. 

But many an investor who took 
this advice a few months ago prob- 
ably wishes he hadn’t. The profes- 
sionals have been backing some 
wrong horses lately, according to a 
recent Business Week survey. 

The magazine studied the price 
action of the forty-three industrial 
stocks that were most popular with 
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Sunny-ripe Peaches 


Another reason why you can recommend 
Beech-Nut with confidence 


The peaches Beech-Nut uses for their baby 

foods are exceptional. They’re big and Trust Beech-Nut... 
round and sunny-ripe. This kind of care carefulest baby feeders 
and selectivity helps preserve vitamins and ? 

minerals for Baby’s benefit. For these in the world 
reasons, doctors do recommend Beech-Nut 

with confidence. 


BEECH-NUT BABY FOODS, CANAJOHARIE, N. Y. 
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investment company managers last 
June. And it turned up the follow- 
ing facts: 

From mid-1956 to early 1957, 
only one-third of the “most popu- 
lar” stocks scored price advances; 
two-thirds declined. What’s more, 
40 per cent of the entire list showed 
rather heavy losses (from 10 to 26 
per cent}. 

“In stocks,” the magazine warns, 
“anybody can err.” 


Should You Switch 
Savings Bonds? 

The long-awaited rise in the in- 
terest rate on U.S. Savings Bonds 
at last seems a certainty. But the 
boost from 3 to 3% per cent ap- 
plies only to bonds bought on or 
after Feb. 1, 1957. So you may be 
wondering about a few practical 
questions. Here they are, along 
with a consensus of the experts’ an- 
swers as they’ve recently appeared 
in print: 

1. Should you cash in your older 
bonds and put the money into the 
new higher-rate bonds? 

Answer: In most cases, no. 
You'd lose money on the switch. 
he reason lies in the sliding scale 
of interest rates governing Savings 
Bonds. 

With bonds less than six months 
old, it may be a good idea to cash 
them in for new ones. For a bond 
bought only shortly before Feb. 1 
of this year will give an average re- 
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turn of only about 3.10 per cent if 
held until maturity, as against 3.25 
from a new bond. But with any 
bond you've had for six months to 
two and one-half years, you'd gain 
almost nothing by switching. 

And you'd lose money by switch- 
ing from a bond that’s more than 
two and one-half years old. A bond 
now five years old, for example, 
will be earning at the rate of 3% 
per cent from now to maturity. 

2. If you’re holding bonds for 
ten years beyond the maturity date, 
should you cash them in and rein- 
vest the money in the new bonds? 

Answer: Probably not. Theoret- 
ically, such a switch would give a 
higher return. But there are practi- 
cal problems that may make it a 
poor idea. For instance: 

Your matured bonds are now 
earning 3 per cent. But because of 
the sliding scale of interest rates. 
the new 3% per cent bonds won't 
yield as much as 3 per cent until 
you’ve held them for three years 
So if you decide to cash them in 
within three years of buying them, 
you'd lose money. 

What’s more, if you cash in a 
matured bond now, you'll be liable 
for taxes on its accumulated inter- 
est. Hold on to it, and who knows? 
The tax situation may be easier a 
few years from now. 

3. Exactly how will the higher 
interest be paid? 

For E bonds, the boost will be 
achieved simply by shortening the 
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THORA-DEX* 


a combination of Thorazinet and Dexedrine? 


‘Thora-Dex’ Tablets are available in 
twostrengths: (No.1) 10 mg. “Thorazine’ 
plus 2 mg. ‘Dexedrine’; (No. 2) 25 mg. 
“Thorazine’ plus 5 mg. ‘Dexedrine’. 


Smith, Kline & French Laboratories, Philadelph 


*T.M. Reg. U.S. Pat. Off 
+T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. 

for dextro-amphetamine sulfate, S.K.F. 
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maturity period. For example, 
you'll be able to cash in your 3% 
per cent $750 bond for $1,000 at 
the end of eight years, eleven 
months (instead of after nine years, 
eight months, as with the 3 per 
centers). 

For H bonds, the semi-annual 
interest check will be increased to 
reflect the higher rate. 


Surgeon Turns Pastime 
To Medical Advantage 


Many an M. D. has put his medical 
skill to use in pursuing a hobby. 
But it’s a rare man who’s been able 
to use his hobby for the greater 


INTERNAL SURGERY: Dr. Saul Lehv repairs one of his rare old clocks. 


NEWS 


benefit of medicine. Such a man is 
Saul P. Lehv, a New York City sur- 
geon who finds relaxation in buy- 
ing and rebuilding old clocks. 

How’s his hobby helped medi- 
cine? 

Ten years ago, Dr. Lehv wan- 
dered into an antique shop and 
bought an old clock that required 
extensive repairs. That’s when he 
became fascinated with the compli- 
cated reconstruction job and per- 
suaded the clockmaker to teach 
him the tricks of his trade. Not long 
thereafter, he installed a fully 
equipped machine shop in his sev- 
en-room apartment off New York’s 
Central Park. [MORE> 
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help assure optimal nutrition 
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throughout lactation 


vitamin-mineral combination 


You can help assure optimal nutrition in your patients during 
pregnancy and lactation by supplementing their diet with NATABEC 
Kapseals. Designed to improve intake of important vitamins and 
minerals at these times of increased nutritional need, NATABEC 
Kapseals, taken regularly, help avoid complications and aid in 
safeguarding the health of both mother and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more 
Kapseals daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


Each NATABEC KAPSEAL represents: 


Calcium carbonate ....... 600 mg. 
Perrous sulfate ......... 150 mg. 
Witamin B,.(crystalline) . . . . . 2 meg. 
EE: 4570W bo 96 4,4 wae 1 mg. 
NER ga“ og Scevn's 4,000 units 
8 RS tae ae oe 400 units 
Vitamine B, (thiamine 

hydrochloride) ......... 3 mg. 
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NR ia bh Ste deee e900 8 10 mg. 
Vitamin B: (riboflavin) ...... 2 mg. 
Nicotinamide (niacinamide). . . 10 mg. 
Vitamin B, (pyridoxine 
hydrochloride) ......... 1 mg. 
Vitamin C (ascorbic acid) .... 50mg. 
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Out of that machine shop have 
come a large number of ancient but 
renovated clocks—and also a new 
type of headless, self-drilling screw 
for fractured bones. The self-drill- 
ing screw has twice been written up 
in the American Journal of Sur- 
gery. Dr. Lehv himself has used it 
in about 200 successful operations. 

Meanwhile, Dr. Lehv’s hobby 
has filled his apartment with unusu- 
al clocks from many countries, 
among them a Fifteenth Century 
German clock made entirely of 
iron. The collection has been ex- 
hibited by a Long Island museum, 
New York University, and two 
New York department stores. 


How Women M.D.s Differ 
(In Practice) From Men 
Past studies of women doctors have 
indicated that about 90 per cent of 
them practice full-time. But a sur- 
vey just released by the Association 
of American Medical Colleges sug- 
gests that this figure is a gross over- 
estimate. 

Actually, only about 49 per cent 
of America’s women puysicians 
seem to be in full-time practice 
now, according to the A.A.M.C. 
figures. Former studies have appar- 
ently erred in their “ambiguous 
definition of full-time practice,” 
say John M. Stalnaker and Dr. 
(Ph.D.) Roscoe A. Dykman, who 
conducted the study. 

[hey point out that fully one- 


\PHUL 1957 









third of the surveyed women doc- 
tors admittedly practice less than 
1,500 hours a year—as compared 
with an estimated work year of at 
least 2,000 hours for the average 
practitioner. 

The report also emphasizes a 
number of other differences be- 
tween the way of life of a woman 
practitioner and that of her male 
colleague. For instance: 

{ Only 57 per cent of the sur- 
veyed women doctors are married; 
they average only 1.8 children 
apiece. (The average married male 
doctor, by contrast, has 2.3 chil- 
dren—and 95 per cent of the men 
are married. ) 

{ The divorce rate for women 
physicians is 5 per cent—five times 
the rate for male M.D.s. 

{ The women are likelier to go 
into salaried practice. Of those who 
practice at all, only 61 per cent are 
private practitioners, as against an 
estimated 85 per cent figure for the 
men. 

{ Favorite specialties for the 
women: pediatrics and psychiatry. 
(For the men: surgery and internal 
medicine.) An appreciably lower 
percentage of women than of men 
are certified. 


Flying Doctor Declares 
Planes Save Money 

Private paid 
enough heed to the economic ad- 
vantages of private flying. At least 


physicians haven't 
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DETERGENT RASH 
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SIMPLE ECZEMA 

DIAPER RASH 

‘DISHPAN’ HANDS 
PRICKLY HEAT 


icial ski " 
CHAFING Superficial skin com 


plaints usually respond 
dramatically to 
TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing— 
contains vitamins A, D, E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 
base which fastidious patients will enjoy 


using. Hoffmann-La Roche Inc., Nutley, N. J. 
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have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 

State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 











american medical education foundation 


535 N. Dearborn Street Chicago 10, Ill. 
@ This space contributed by the publisher 
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Specialized Seruice 


makes our doctor safer 
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that’s the view of Dr. James Y. 
Bradfield of Dallas, Tex. He’s got 
figures proving that for him, at 
least, an airplane is more than a 
hobby: It’s a good professional in- 
vestment. 

In partnership with a business 
friend, Dr. Bradfield has co-owned 
a series of second-hand single- 
engine Piper Tri-Pacers. For sev- 
eral years he’s kept careful track of 
every penny his plane has cost. For 








1956, his half of the budget looked 
like this: 


Gas and oil ...... — $235 
Maintenance ....... owe Oo 
Hangar space .... . 90 
RS ‘ 30) 
Depreciation .......... 320 
Total yearly cost ........ $820 


That’s less money than many 
earthbound physicians invest in 
their cars in the course of a year, 
Dr. Bradfield says.* He concedes, 
though, that he doesn’t have the 
“full” 
doctor-flyers would want. On the 
other hand, he feels that his allow- 
ance for depreciation is on the con- 
servative side: The last time he and 
the co-owner traded in their plane, 
they realized 98 per cent of its orig- 
inal cost ($4,000). 

But Dr. Bradfield’s most impor- 
tant saving is not in money but in 
time. In recent months he’s flown 
to Denver and Chicago for medical 
meetings, to New Orleans on a 


insurance coverage some 


®°The average doctor’s professional car ex- 
penses amount to something between $600 
and $800 a year, according to a past MEDI 
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OR RAPID ERADICATION OF INFECTION 


Specific for genitourinary tract in- days after urine becomes sterile. 
fections - rapid bactericidal action 
- negligible development of bacte- 
rial resistance - nontoxic to kid- 


SUPPLIED: Tablets, 50 and 100 mg. 
Oral Suspension (25 mg. per 5 ce. 


‘ . tsp.). 
neys, liver and blood-forming P-) 
organs + safe for use in preg- REFERENCES: 1. Rives, H. F.: Texas J. M. 
nancy-.> 52:224, 1956. 2. Diggs, E. S.; Prevost, E. C., 
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a new class of antimicrobiais—neither antibiotics nor sulfonamides 
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pleasure trip, and to near-by places 
for other reasons. This sort of fly- 
ing saves him at least 150 hours a 
year of professional time, he fig- 
ures. At $15 an hour, it works out 
to $2,250 worth. 

“A doctor has nothing to sell but 
his time,” says Dr. Bradfield. “A 
private plane helps him conserve it 
better than ground transportation.” 
There are about 750 flying physi- 
cians who'd doubtless agree. 


Is the V.A. Devaluing 
Home-Town Care? 
Payments in 1957 to private physi- 
cians who participate in the V.A. 
home-town care program “may ex- 
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ceed $8,000,000,” says the Veter- 
ans Administration. That’s less 
than half the annual amounts paid 
in the early years of the program. 
In 1948, for instance, home-town 
payments to physicians totaled 
$19,000,000. 

And while the home-town pro- 
gram appears to have been shrink- 
ing, V.A. hospital facilities have 
steadily expanded. At the end of 
1948 there were 129 V.A. hospi- 
tals. Today the number has in- 
creased to a total of 173. 

The A.M.A. Committee on Fed- 
eral Medical Services takes a dim 
view of all this. It points out that 
the trend toward hospital-oriented 
care of veterans is particularly ob- 
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...is the price your patient pays in heart 
disease, hypertension, arteriosclerosis—and the many other hazards of obesity. 


In addition to suppressing the obese patient's appetite— 
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LABORATORIES, INC. + PHILADELPHIA 32, PA. 











WEAK 
ARCH 


Callouses 
Cramps, Burn- 
ing, Tenderness 





Z, 
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extra cost. This nation-wide service is 
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Department Stores and at Dr. Scholl's 
Foot Comfort® Shops in principal 
cities. For professional Tieravure, 
write The Scholl Mf Inc., 

213 West Schiller St., Chicags' 10, Ill. 
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jectionable because it’s uneconom- 
ical. 

“The V.A. [estimate for fiscal 
1957] indicates that home-town 
care for medical-dental cases costs 
about one-third as much as V.A. 
clinic care,” explains the commit- 
tee. “On the basis of rough esti- 
mates. V.A. out-patient care aver- 
ages about $35.71 per medical-den- 
tal case, while home-town care 
averages only $10.72. There’s also 
the added saving to the veteran pa- 
tient of being treated in his own 
community . On this evidence 
home-town the V.A 
money The most economical 
method 
town Car 


Care saves 
would seem to be home- 
e for all out-patients.” 

But the V.A.’s chief medical of- 
Dr. William S. Middleton, re 
fuses to accept this conclusion. “No 


ficer, 


authoritative cost studies have been 
he has told MEDICAI 
“But 
ognize the fact that in V.A. clinics 


made,” ECO- 


NOMICS. I'm sure you'll rec 
a broad spectrum of clinical and 
Such 
undoubtedly cost 


ancillary services is available. 
which 


money, provide the eligible veteran 


services, 


with much-needed diagnostic and 
treatment help. . . 

‘As for the home-town care pro- 
Dr. Middleton goes on, “it’s 
In 1957 we 
medical care fot 


gram,” 
essential. expect to ap- 
prove fee-basis 
637,000 out-patients—an increase 
of 25,000 over last year.” If home- 
town payments have gone down in 
the past, it’s said to be because ol 
the “reduced demand by veterans 
for out-patient treatment.” END 
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99% of your patients will say... 


“Meritene tastes good!” 


(as good as ice cream!) 


1940. Available at all drugstores in 1 and 5 
Ib. cans, chocolate or plain flavor. (Institu- 
tional size 25 Ib. cans as low as 76¢ per pound 
on direct order from Minneapolis.) 


Why so much emphasis on taste? Because, 
simply stated, there is no value in any nutri- 
tional product—regardless how good the 
analysis looks—if it is not acceptable to 
the patient. 
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a full day’s work in comfort 
for people.troubled with hemorrhoids 


Offering greater convenience and accuracy of dos- 
age, Nupercainal Suppositories give the same 
prompt, safe, lasting relief from discomfort of 
hemorrhoids so long associated with Nupercainal 
Ointment. Nupercainal Suppositories relieve the 
itching, burning, and pain of hemorrhoids — yet con- 
tain no narcotics to mask serious rectal disease. 

Supply: Nupercainal Suppositories, each containing Nuper- 
caine base 2.5 mg., zinc oxide, bismuth subgallate, ace- 


tone sodium bisulfite 0.05% (as a preservative) and cocoa 
butter; boxes of 12. 


Also available: Nupercainal Ointment and Cream. 
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. and with Stimavite Tastitabs you can prod lag- 
ging appetites and promote growth in younger pa- 
tients, perk up the “picky” adult eater. Their delicious 
natural fruit flavor makes patient cooperation easy. 





Each STIMAVITE TASTITAB contains: 
L-lysine....... 15 mg. for amino-acid improved protein quality. 
Vitamin By2...20 mcg. for appetite and growth stimulation 


Vitamin B;.....10 mg. for appetite stimulation 
Vitamin Be...... 3 mg. for improved protein metabolism. 
Vitamin C.....25 mg. for better hemoglobin formation and 


(as sodium ascorbate) nucleic acid synthesis 


For the younger patient who doesn’t like to eat, or 
who eats out of balance, and for the adult who eats 
like a bird, one or two Stimavite Tastitabs daily, at 
mealtime. Can be chewed, swallowed whole, allowed 
to melt in the mouth, or dissolved in liquids. 


Bottles of 30 and 100 Tastitabs. 


Chicago 11, Illinois PEACE of mind ATARAX® 


*Trademark 
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FREE TO DOCTORS 


Get these TWO valuable 





Information Sources on 
the Use of ULTRA VIOLET 
(WOOD'S) BLACK LIGHT 
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NEWEST MEDIUM OF SCIENCE” 


. a 16 page Treatise. 
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(Reprinted from a recent issue 
of POSTGRADUATE MEDICINE.) 


SEND FOR YOURS TODAY! 


Burton Manufacturing Co. 


2522 Colorado Ave. @ Santa Monica, Calif. 











- AUTO 
; $4.95 Each 
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CLAY-ADAMS. INC. 
NEW YORK 10. NEW YORK 
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Clinical Briefs on 


eo 


THORAZINI 


from the medical literature 


Lf iJ 
| fi 


In discussing the impact of ‘Thorazine’ on the treatment of 
the mentally ill, Overholser stated: ‘Although [‘Thorazine’| 
is far from being a panacea, it is nevertheless a most useful 
drug” with considerable effect on patients and their families, 
the staff and hospital organization, the community and phy- 
sicians in general practice. 
““Thorazine’ has a wide range of tolerability, is largely non- 
toxic and is not addictive. Serious side effects have been rare, 
and the effects which have occurred have been almost entirely 
reversible.” 

Overholser, W.: Quart. Rev. Psychiat. & Neurol. 17:197 (June) 1956. 
tld . . . peu Gla 101 recur’ 
From dramatic results obtained in three cases, the authors con- 
clude that ‘Thorazine’ warrants further study as initial therapy 
before consideration of sympathectomy or nerve block in cau- 
salgia. “Thorazine’ alone was used, and rapid relief from pain 
was obvious within two days to one week of therapy. In sub- 
sequent follow-ups after discontinuing the drug, the ‘“‘pain did 
not recur. 
“If consistently good results are obtained . . . it would appear 
that a significant link has been added to the chain of evidence 
that the essential lesion in causalgia is central rather than 
peripheral.” 

Dabbs, C.H., and Peirce, E.C., II: J.A.M.A. 159:1626 (Dec. 24) 1955. 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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